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Seven hundred nurses in mass chorus at the Florence Nightingale Service, held last year 
as part of the Dallas city-wide National Hospital Day observance. See story on page 15. 











CASTEX 





* RIGID BANDAGE : 


Pats. Pend. Trade-mark Registered 





For use by hospitals and the medical profession only. 
CASTEX Bandage, the modern rigid surgical cast 
material, is composed of og ome Viny! Acetate, 
Pyroxylin, C. P. Boric Acid, Surgical Gauze, C. P. 
Acetone—a volatile solvent. 











Easy to Apply—Clean—Convenient 


Castex is ready to use when removed from the can. 
A cast is readily built by applying Castex with a 
technique similar to ordinary gauze bandaging. Ex- 
posure to air evaporates the solvent with which it is 
impregnated and a hard, firm cast results. A finishing 
coat of Castex Lacquer may be added later toimprove 
the surface smoothness and appearance of the cast. 
The whole Castex procedure is clean, will not soil 
table, floor or garments. 
























The clinical advantages of a cast made with Castex Rigid 
Bandages are these: (1) Strong, resists either a crushing force 
or a shattering blow. (2) Light, from 24 to 4% lighter than 
plaster. (3) Water-proof, unaffected even by repeated expo- 
sure to moisture,—therefore more sanitary. (4) Pervious to 
X-ray, offers virtually no more interference than the flesh 
alone. 

Castex Rigid Bandage, already adopted by many leading 
institutions, merits a trial in your hospital. 


Exclusive Distributors: LEWIS MANUFACTURING CO., Walpole, Mass, BAUER & BLACK, Chicago, New York, Toronto 
Divisions of THE KENDALL COMPANY 

















: BED PA NS were never imeided for 


such “Service” as THIS } 


Rage PENSE i 
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BUT... we found out 
about ENAMELWARE 


ey 


OR hse 


Checking quality standards of merchandise is an onerous task. But truth is 
worth an effort. We consider it our function to investigate, to get our own 
facts, and to believe what we ourselves can learn rather than what we hear. 


Testing enamelware is a typical and interesting example of our procedure. 
First, we put representative samples of bed pans from various sources in a 
giant Test-Tumbler — a twelve foot slowly revolving drum that carries ob- 
jects high in the air, drops them, tumbles them about—a severe test, simu- 
lating years of abuse in a fraction of an hour. This was to check for strength 
and chipping. Then we took other pieces, burned, heated and chilled them, 
subjected them to acids — carried out a systematic program of destruction. 


Records of the tests were kept and analyzed. Certain manufacturers’ pro- 
ducts withstood the tests better than others. These manufacturers now 
supply us with enamelware for hospital service ... because we know we 
can put the Will Ross unconditional guarantee back of their merchandise. 


Hospital supplies and equipment must give good service. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
3100 WEST CENTER ST. . MILWAUKEE, WISCONSIN 
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Infiltration Anesthesia with ae in 0.5% solution 


“gave immediate and effective anesthesia without subjective discomfort’’' 


INTRACAINE (Squibb Diethoxin) is a new 
anesthetic agent intended especially for use in 
producing regional anesthesia by infiltration 
and nerve block, and for spinal anesthesia. It 
has a higher anesthetic index than procaine hy- 
drochloride and, in equivalent concentrations, 
induces an appreciably longer anesthesia. There 
has been a significant absence of local reactions 
such as erythema, burning or after-pain. 


INTRACAINE IN LOW SPINAL ANESTHESIA 

In a clinical study of 100 cases, Sappenfield 
and Rovenstine* conclude — “Intracaine pos- 
sesses some advantages as a mild anesthetic 
agent, useful in low dosage and low concentra- 
tions, for surgical procedures that involve nu 
structures above the lower abdomen.” With a 
25-milligram dose, 45 minutes of satisfactory 
anesthesia for perineal operations may be an- 
ticipated. Blood pressure, pulse and respiratory 
changes resemble those with procaine hydro- 
chloride. 

RAPID IN ACTION 


McIntyre and Sievers,’ reporting an exten- 
sive series of minor surgical operations, state 


that Intracaine is completely free from irritat- 
ing effects and so rapid in action that practically 
no pain is felt at the moment of injection. No 
immediate or delayed toxic reactions were ob- 
served. 

Rovenstine and Cullen,’ in using Intracaine 
for infiltration anesthesia, remark: ““The dif- 
fusibility of the drug in tissue was marked, that 
is, a wider radius of the anesthetic zone fol- 
lowed subcutaneous linear injections.” 


HOW SUPPLIED 

Intracaine — Squibb Diethoxin (Beta-Di- 
ethylaminoethyl Para-Ethoxy Benzoate Hydro- 
chloride )—is supplied as follows: 

Crystals: 500-mg. ampul; 25- and 50-mg. 
ampuls in boxes of 10 (for spinal anesthesia) ; 
Y,- and 3-oz. bottles (for prescription pur- 
poses). 

Tablets: 25 mg. each, vials of 20 and 
bottles of 100. 


1 Rovenstine, E. A., and Cullen, Stuart C.: 
Analgesia 18:86, (March-April) 1939. 

2 McIntyre, A. R., and Sievers, R. F.: Article presented at 
meeting Federation of American Societies for Experimental 
Biology, Baltimore, March 31-April 2, 1938. 

3 Sappenfield, R. S., and Rovenstine, E. A.: Article presented 
at the Forum of Anesthetists, St. Louis, May 15-19, 1939. 


Anesthesia & 


For literature address the Professional Service Department 


E. R. Squibb & Sons, 745 Fifth Avenue, New York, N. Y. 


-E-R: SQUIBB & SONS, N EW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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© TALK OF MANY THINGS, 





WITH THE CONVENTION SEASON 
in full swing, hospital people in all parts 
of the country are getting together, re- 
newing old acquaintances and absorbing 
ideas from each other. I have been able 
to attend only a few of the state and sec- 
tional meetings this year, but those that 
I have attended have given me a great 
deal of pleasure and have provoked a lot 
of thought. 

The programs have been of two dis- 
tinct types. Most committees have evi- 
dently made every effort to include the 
everyday problems which are facing their 
member hospitals, while others have pre- 
sented programs which are more general- 
ized and are highly technical. The former 
always brings out very free discussion. 
Hence, it may be inferred that it is the 
program which is of greatest interest to 
the greatest number. 


-~s 


A NEW BOOK IS JUST COMING 
off the press which may be of interest to 
those who are planning Hospital Day 
celebrations. Patsy Neilan Mills has pre- 
pared a production entitled, “The Flame 
Burns Bright,” a pageant of hospital his- 
tory. The production requires twenty 
minutes and two persons are necessary to 
read the dialogue. During the reading, 
scenes are presented which show the de- 
velopment of medical care commencing 
with the early medicine man. The history 
is then visually carried through the mid- 
dle ages, with the final scenes representing 
the latest developments in hospital and 
medical care. 

The work is published in five volumes 
containing the dialogue, instructions for 
costuming, direction and other requisites 
for a successful production. The book 
will be ready for distribution in a few 
days. Since National Hospital Day is so 
close and the work has not yet been ad- 
vertised, we will be glad to forward to 
the publishers any inquiries which may 
be sent to HospiraL MANAGEMENT. 
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IT IS RATHER AN ANOMALY THAT 
hospitals, which are essentially health cen- 
ters, have so generally neglected effective 
attention to the preservation of the health 
of their employees. For a long time we 
have examined our undergraduate . nurses 
in a more or less casual manner, but re- 
cently these examinations have become 
much more thorough. 

For almost as long we have been talk- 


ing about examining other employees, but 
have been rather slow in doing anything 
more than talk about it. If an employee 
has some illness which is manifestly com- 
municable, we send him off duty in order 
to protect the patient, but if his disabil- 
ity is not communicable we ignore it. 
Rarely have we given the applicant for 
employment a complete examination and 
still more rarely do we take any active 
steps to insure good health after employ- 
ment. He has almost been the forgotten 
man in an institution devoted to restora- 
tion and preservation of health. 

Industry has led where we should have 
been the leaders. Industry has found that 
it pays to keep the employee well, and 
many firms have established clinics in 
which, while treatment is the primary ob- 
jective, prevention is not neglected. 

Some hospitals have made attempts to 
remedy this situation and among them is 
the Rochester General. A recent News 
Letter from that institution outlines the 
health service that is available. First, all 
employees are given a thorough examina- 
tion on application; second, a health serv- 
ice is organized with the avowed pur- 
poses of protecting the patient, the em- 
ployee and the hospital. Most important 
in the program is the definite assignment 
of the responsibility for carrying on this 
service. It is made a part of the med- 
ical service of the institution and is ad- 
ministered by the chief resident who has 
the service men back of him. A specific 
place in the hospital is assigned to the 
department and there is a nurse on duty 
at all times. 
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AT VARIOUS TIMES OUR GOVERN- 
ment has issued commemorative. postage 
stamps honoring certain individuals or 
groups, an expression of recognition 
which must be deeply appreciated by those 
to whom it is extended. I received a let- 
ter this month from John H. Olson, chair- 
man of the Hospital Day Committees of 
both the Greater New York Hospital As- 
sociation and the Hospital Council of 
Brooklyn, proposing a similar stamp in 
recognition of the service of the nursing 
profession to the nation, with the sugges- 
tion that the postoffice officials arrange to 
issue such a stamp on National Hospital 
Day, the birthday of Florence Nightin- 
gale. 

This is a splendid idea which we com- 
mend to the consideration of the proper 
governmental authority. Surely no body 


of people in the United States has done 
more for the health and happiness of the 
general public than the nursing profession. 
No group contacts people in more inti- 
mate and trying circumstances; none has 
fulfilled its mission more conscientiously, 
and therefore none is more deserving of 
honor. 

I wish all possible success to those who 
have conceived and are promoting the 
idea. 
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AN ANTI-SMOKER RECENTLY 
sent me a clipping from a Chicago 
newspaper calling attention to the smok- 
ing nuisance in the maternity depart- 
ments of some hospitals. Why pick on the 
post partum patient? The person who 
sent the clipping happens to be an ob- 
stetrician but the annoyance is equally 
great in other departments. For those 
to whom the odor of tobacco smoke is 
disagreeable the wards of some hospitals 
must be a place of torture. That is the 
opinion of a confirmed heavy smoker who 
believes that there is a place for every- 
thing and that anything out of place 
becomes a nuisance. 

I do not wish to go so far as some of 
the anti-smokers and absolutely prohibit 
smoking in the wards. There is, however, 
a median course which should be possible. 
The smoker has no right to make a 
nuisance of himself or herself at all hours. 
Neither has the anti-smoker a right to 
deny all consideration to the person who 
is accustomed to smoking. The odor of 
tobacco is disagreeable to some _ people 
and to the confirmed smoker the lack of 
a smoke is a positive hardship. Each 
must give some consideration to the other 
and they will do so if asked. 

I remember a large ward in one of 
our great hospitals in which smoking was 
absolutely prohibited and which was _ oc- 
cupied by men who were accustomed to 
smoking. The result was that they stole 
an occasional cigarette and, when some 
person in authority came around they hid 
it under the bedclothes, a nice fire hazard. 
Finally, a compromise was reached. The 
men were allowed to smoke for an hour 
after each meal and they played the game. 
In fact they established a Kangaroo court 
and themselves enforced the rule. 


LI alow 
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"After using the New Dr. Urie 'PATIENT COMFORT’ 
Bed Spring, all others seem sadly inadequate." 


Mhe additional patient 
Romfort provided by 
Hhe new Dr. Urie Bed 
Bpring is proving a 
| COCR 
» SE 








Once you have used this marvelous bed spring, you, 
too, will feel that the ordinary spring is sadly in- 
adequate. And when you consider that about 90% 
of the patient’s time is spent in bed, you will also 
realize that equipping with Dr. Urie “Patient Com- 
fort” bed springs is an incomparably good means of 
promoting good will—particularly since the cost is 
so moderate. 


NOTE THESE HIGHLIGHTS: 


An infinitely more natural position and ease in using the 
bed pan is provided by quickly lowering the center sec- 
tion. The patient is held in position by extra spring sup- 
port built into frame at the point of downward flexion. 
Catheterization is thus reduced. Shock position is more 
effective. (See photo above and figure 1). This is the 
only bed pan spring utilizing standard mattress and linen. 


In figure 2, note that the head end may be lowered below 
the body level without resorting to blocks or extension 
casters—a decided advantage in drainage cases. 


Figure 3 shows the regular “Gatch” or “Fowler” position. 
Disappearing handles (operating from both sides) permits 
nurse to be nearer patient. 


Easy to clean and sterilize, with plenty of clearance for 
nurse’s cot, the Dr. Urie “Patient Comfort” bed spring 
marks a vast forward stride in hospital beds. 





Write, today, for prices and complete details including the 
several “no maintenance” wood bed ends with which this 


A 
JAMES L. ANGLE FURNITURE 


DIVISION OF CARROM INDUSTRIES —LUDINGTON, MICH. 
Showroom: 14 W. 44th St., New York City 





HOSPITAL MANAGEMENT, April, 1940 






































Financial Support for the A.H.A. 


To the Editor: Your editorial in the 
March issue of HospiraL MANAGEMENT 
entitled “The A.H.A. Must Have Finan- 
cial Support” is, in my opinion, very much 
to the point. The usefulness of the Asso- 
ciation is restricted for no other reason 
than lack of funds, and since its field of 
usefulness in the interest of hospitals could 
be greatly extended, member hospitals are 
not getting as much for the amount they 
spend in dues as they would if the dues 
were double or triple the amount they 
are now paying. I think you will be do- 
ing the Association and the hosbitals of 
the country a service if you continue to 
emphasize the need for more adequate 
financial support. 

C. G. Parnati, M.D. 

Rochester General Hospital, 

Rochester, N. Y. 

We were very glad to get Doctor Par- 
nall’s reaction to our editorial on support- 
ing the American Hospital Association. 
As a matter of fact, when the editorial 
was written, we had in mind_ the 
meeting of the House of Delegates 
last September at which a committee, 
of which Doctor Parnall is chairman, pro- 
posed a very much needed Department of 
Research. At that time the reaction was 
that such a department could not be estab- 
lished because of the lack of funds. If 
the A.H. A. is to fulfill its greatest use- 
fulness to its member hospitals, it must 
have funds with which to carry on the 
necessary activities. 


Convalescent Homes 


To the Editor: We are planning to start 
a convalescent home to bridge the gap be- 
tween the hospital and the return of a 
patient to normal activities. The plan is 
somewhat different from the usual con- 
valescence in that the least possible em- 
phasis is put on medical services, although 
the recommending hosbital is the “control” 
factor and the home becomes in effect an 
“extension.” 

Any information or remarks will be very 
welcome. 

Wess: 

The problem of the convalescent patient 
is receiving a great deal of attention at 
the present time and provision for his care 
outside the acute hospital will undoubt- 
edly be one of the means of reducing the 
cost of illness. Too little has been writ- 
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ten on this subject because experience in 
general has been only recent. There are 
now many convalescent hospitals connected 
with our governmental institutions and 
there are others that have no such con- 
nection. It would be interesting and in- 
formative to have these described for the 
information of those who are contemplat- 
ing the establishment of more of these 
necessary institutions. 


Consultation in Abortion 


To the Editor: Js it necessary to file 
with the chart of a pregnant patient hav- 
ing a D & C, a form bearing the signa- 
ture of three doctors who agree that a 
therapeutic abortion is necessary? 


ee Be} 


Custom has made it necessary for the 
attending physician ‘to have at least one 
consultant before he does a_ therapeutic 
abortion. The American College of Sur- 
geons has made this one of their require- 
ments and they recommend the idea of 
having as the consultant a specialist or 
one well skilled in the service which indi- 
cates the abortion. For example, if the 
abortion is being done because of tuber- 
culosis, it is customary to have a special- 
ist in tuberculosis as the consultant. The 
only form that we have ever seen used 
in this connection is the regular con- 
sultant’s form. Some hospitals require one 
consultant and some two. The procedure 
would be to have the medical staff 
embody in its rules and_ regulations 
whatever it thinks is advisable as a re- 
quirement for consultation, this require- 
ment being confirmed by the Board of 
Trustees. 


Medical Staff . 
Departmentalization 


To the Editor: As a member of the 
Medical Advisory Council of the new 
Charlotte Memorial Hospital, I am writ- 
ing you for information. In the distribu- 
tion of ward patients into various depart- 
ments, the relationship of certain surgical 
specialties to the department of general 
surgery has been raised. It is felt by 
some members of the surgical department 
that a portion of the ward gynecology 
should be used for the training of the 
resident surgical staff and that these pa- 
tients should be transferred to the gen- 
eral surgical department. The department 
of obstetrics and gynecology has adequate 


active personnel with seven members of 
the American Board of Obstetrics and 
Gynecology, who feel that even should the 
resident surgical staff be given a percent- 
age of this ward work it should be done 
under the supervision and control of the 
department of obstetrics and gynecology 
rather than general surgery. As this same 
problem will apply in orthopedics, urology 
and possibly other specialties, it is very 
important that a sound principle be fol- 
lowed. 

It is the feeling of the entire Council that 
we do not wish to adopt anything unique, 
but wish to follow established and proven 
principles. I would appreciate your reply 
in such form that it may be presented to 
the Medical Advisory Council. 

W. Z. Braprorp, M.D. 


There are certain divisions of the staff 
which are generally recognized. Primarily, 
these are Medicine and Surgery, both of 
which are sub-divided into their main spe- 
cialties. Just how far the members of the 
Council wish to go in making these sub- 
divisions depends entirely on their wishes 
in the matter. 

With regard to Medicine, the medical 
specialties are not very well defined. Under 
Internal Medicine is generally included a 
broad group of cases covering anything 
that doesn’t belong anywhere else. Cardi- 
ology, Diseases of the Lungs, and other 
sub-specialties will occur to anyone mak- 
ing such a division. 

Under Surgery, first of all there is Eye, 
Ear, Nose and Throat. The second de- 
partment to be broken off is usually Ob- 
stetrics and Gynecology. Personally, we 
think that Gynecology should go with Gen- 
eral Surgery, but in this we are with the 
great minority. The two are almost in- 
variably classed together. Orthopedic Sur- 
gery is another, as are Urology and Trau- 
matic Surgery. The latest trend is to sep- 
arate Traumatic Surgery, putting fractures 
and all injuries under that division. For- 
merly, fractures were placed with Ortho- 
pedics. 

Dr. Bradford speaks of assigning cer- 
tain gynecological cases to Surgery. If de- 
partmentalizing at all beyond the primary 
classifications of Medicine and Surgery, we 
think it would be very unwise to relax the 
classification. Either the patients are re- 
ferred to the gynecologist or they are not. 
After all, the resident in surgery gets his 
surgical training in handling the gyne- 
cological cases just as well as if it were 
classed as surgery. 
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-»- ANOTHER RESPONSIBILITY 


The VACOLITER 


A Container-Dispenser with 
10 Distinctive Advantages 


A complete solution 
container - dispenser 


Embossed metal disc 
identifies contents 


Exclusive, 5-unit, 
TAMPER-PROOF 
closure... dia- 
phragm gives positive 
proof of vacuum 


Annealed glass with 
specially treated in- 
ner surface insures 
lasting quality 


Permanently at- 
tached band and bail 
originated by Baxter 
— make Vacoliter 
more convenient 


In the highly perfected TRANS- 
FUSO-VAC* container and its 
accessories, Baxter has given the 
profession a widely accepted new 
technique of indirect BLOOD 
TRANSFUSION that bridges 
time and space with unbroken 
asepsis. With it one operator can 
perform the entire sequence — 
Drawing, Citrating, Transporting, 
Storing, Filtering and Infusion— 
with no break in asepsis and no 
waste of blood. On request, profes- 
sional bulletin discussing the ease, 
certainty and economy of this new 


technique of blood transfusion. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION. 


Produced and distributed on the Pacific Coast by Don Baxter, Inc.: 


Distributed East of the Rockies by 


Mw ©£ & Ff G 


CHICAGO @® A 


Glenview, IIL, 






















Calibration molded 
in the glass 


In removing seal, 
operator is prompted 
to check vacuumand 
type of solution 


Pear-shaped orifices 
hold dispensing 
équipment firmly 


Serially numbered 
label put on as ex- 
clusive one-batch 
operation — rigor- 
ously checked for 
control 


Air tube insulates 
solution against 
contact with incom- 
ing air 


AN be ee ¥ 


The TRANSFUSO-VAC 


A complete closed tech- 
nique for Blood Transfusion 


Six sizes and solu- 
tion types available, 
identified by batch 
and inspection refer- 
ence on label 


Solution is sterile 
and pyrogen-free 
214° sodium citrate 
in physiological 
solution of sodium 
chloride * 


Container embodies 
original, exclusive 
features of Vacoliter, 
with others of im- 
portance 


Second label pro- 
vides for record of 
contents in use 


BAXTER LABORATORIES 


Toronto, Canada, London, England 


College Point, N. Y., Glendale, Cal., 


ontarnerd AND 1 Oquipment 


LEADERSHIP 


Parenteral Solutions must be 
instantly available — so conven- 
iently and dependably contained 
that delay or contamination can 
not occur. As a pioneer and leader 
in the field, Baxter has developed 
in the distinctive VACOLITER, 
with its exclusive visible index of 
vacuum, a container that renders 
hospital, physician and nurse a 
completely satisfactory service. 


Baxter’s Parenteral Dextrose and 
Saline Solutions are pure, uni- 
form, stable—SAFE—and avail- 
able everywhere in wide variety. 
To the hospital, they represent 
the utmost in true economy. De- 
scriptive bulletin on request. 


Vacuum provided 
will draw desired 
quantity of blood 
and leave adequate 
vacuum, visibly 
proved by dimple in 
Clr Telale- F408 


Tamper-proof cap 
indicates 250, 500 or 
750 cc. use 


X clearly identifies 
site for insertion of 
needle 


Micrometer-fitted 


Valve gives finger-tip 
control of blood flow 


Stainless steel Filter- 
drip prevents passage 
of blood clots 


Tubeand Needle Sets 
adapt Transfuso-Vac 
to varying needs 


LLP. 





Glendale, Cal. 
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Wagner-George Hospital Bill 
May Be Finally Approved This Month 


By mid-April the special Senate 
‘Sducation and Labor health sub-com- 
nittee headed by Senator Murray of 
Montana will have the Wagner- 
George Hospital Construction Bill, 
5. 3230, ready for final approval by 
ihe full Committee and will recom- 
mend that it be promptly and favor- 
ably reported to the Senate. The 
chances are that the full Committee 
will accept the bill drawn by the Mur- 
ray sub-committee and report it to 
the Senate with a minimum of delay. 

But the bill will not be reported in 
its present form. It will carry sub- 
stantial amendments, most of which 
were suggested during the hearings 
held on the bill March 18 and 19. 

Those hearings turned up an al- 
most solid front of approval by both 
government and private health au- 
thorities for the “principle” of the 
Wagner-George legislation but at the 
same time raised considerable differ- 
ences of opinion over the form of the 
bill and the proposed administration 
of the hospital building program. 


Object to Make-Up of Council 


Focal point of criticism from pri- 
vate authorities, including the Amer- 
ican Medical Association, the Amer- 
ican Hospital Association, the Amer- 
ican Protestant Hospital Association, 
the Committee of Physicians for the 
Improvement of Medical Care, the 
Catholic Hospital Associaton and Na- 
tional Catholic Welfare Conference, 
and the National Hosptal Associa- 
tion, was the section of the bill which 
sets up the Committee of Six to ad- 
vise the Surgeon General on the ad- 
ministration of the proposed Act. 
This powerful group was almost 
unanimous in proposing that the bill 
be amended to make specific provision 
that at least one of the members of 
the proposed Committee of Six, and 
preferably two, be selected from the 
profession of hospital management. 


By DAVID HILL, JR. 
Washington Bureau, Hospital Management 


As the bill now stands the Surgeon 
General could appoint hospital man- 
agement professionals to the Advisory 
Council but he is not specifically in- 
structed to do so. 


Claim Board Too Loosely Drawn 


There were other objections raised 
to the system of selecting the Ad- 
visory Board as now provided in the 
bill. Dr. Morris Fishbein of the 
A.M.A. told the Murray sub-commit- 
tee that the bill was too loosely drawn 
in this respect and that the Board 
needs to be given specific authority to 
approve contemplated hospital con- 
struction in addition to acting in a 
purely advisory capacity. Dr. Fish- 
bein pointed out that in the bill as 
now written the Surgeon General 
could take the advice of the Board 
or leave it alone. 

He also asked that no limit be 
placed on the tenure of the proposed 
Advisory Board’s membership. The 
bill now provides for three year 
terms. There should be no such limi- 
tation, he said, if the members prove 
able. 

Dr. Fred G. Carter of the Ameri- 
can Hospital Association heartily en- 
dorsed the Fishbein suggestions, add- 
ing that representatives of the hospi- 


tal management profession should be 
named to the Board. Arthur M. Cal- 


_ vin of the American Protestant Hos- 


pital Association and Ernest R. Car- 
ney of the National Hospital Asso- 
ciation also strongly urged that this 
be done. 


Want Bill to Be an Experiment 


But there were still more objec- 
tions raised to the bill as presently 
drawn. The principal one was that 
the impression had been given that 
the bill was designed as an “experi- 
ment” and limited to a one year trial 
period. This, said representatives of 
the Catholic Hospital Association, 
was the intention expressed by the 
President and Surgeon General Par- 
ran at the White House conferences 
which had been held last year with the 
Public Health Service, the A.M.A., 
the American Hospital Association, 
the American Protestant Hospital 
Association, and the Catholic Hos- 
pital Association. 

Dr. Fishbein also expressed the 
policy of the A.M.A. to be one of 
approval of the program as an experi- 
ment but with the specific reservation 
that a limitation be placed on how 
far the program of the government 
would go in hospital building. He 
pointed out that Section 2 of the pro- 
posed bill authorizes a $10,000,000 
appropriation for the first year “and 
for each fiscal year thereafter such 


Almost unanimous approval of the principle of the Wagner- 
George Bill was given at the hearings held on March 18 and 19. At 
the same time, however, those in attendance expressed many 
differences of opinion over some of the provisions of the bill and the 
proposed administration of the program. In view of these objections, 
the bill will probably be amended. According to Mr. Hill, the bill will 
probably receive final approval of the full committee within the next 
few weeks and be reported to the Senate with a recommendation for 


prompt and favorable action. 
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sums as the Congress may deem nec- 
essary for carrying out the purposes 
of this Act.” In other words, said 
Dr. Fishbein, “the bill places no limi- 
tation on the amount of money which 
may ultimately be spent. There should 
be a limitation on the eventual com- 
pletion of the program.” 


Fear Complete Federal System 


The A.M.A. official also outlined 
other suggestions for amendment of 
the Wagner-George bill. He told the 
sub-committee that the bill did not 
guarantee against the institution of a 
federal system of hospitals and no 
“safeguard against complete federal 
care of the sick.” 

In this he was supported from the 
sub-committee by Senator Taft of 
Ohio who charged that the principle 
of the bill launches the federal gov- 
ernment on a health program broader 
even than that contemplated in the 
original Wagner National Health Bill 
because it does away with the system 
of states matching federal funds on a 
loan basis and institutes the entirely 
new principle of federal building and 
direct ownership of a system of na- 
tional hospitals. 

This fear was echoed by others ap- 
pearing at the hearings. William F. 
Montavon of the Catholic Hospital 
Association and the National Catholic 
Welfare Conference told the sub-com- 
mittee that he thought the bill “goes 
farther than was contemplated at the 
conference between the A.M.A., the 
three hospital associations and the 
Surgeon General”’ last year. 

Dr. Fred H. Carter said he was 
“disturbed by the indefinite continua- 
tion of the program. We had under- 
stood,” -he said, “that it would be a 
one year program or at least to be 
financed from one limited appropria- 
tion.” 

The private hospital and medical 
authorities also expressed strong op- 
position to any federal dictation over 
the personnel or the internal manage- 
ment of the hospital once constructed. 
Mr. Montavon made a particularly 
strong argument in this respect. 
“Standards for personnel and _ all 
standards for hospital management 
should not be made a federal job,” 
he said. “The authority of the fed- 
eral government should be limited to 
construction.” 

Dr. Fishbein of the A.M.A. had 
also told the sub-committee that the 
“hospitals should not be conducted by 
the federal government” after Dr. 
Olin West of the same organization 
had told the Senate group of the 
seven-point program of agreement 
which had been reached between the 
President, the Surgeon General and 
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Surgeon General Thomas Parran explaining the detai!s of the Wagner-George hospital con- 
struction bill to the Senate sub-committee. 


the three hospital associations last 
year. 

At least two of the seven had to 
do with standards for operation of 
the proposed hospitals. One said that 
the buildings, administration, equip- 
ment, staff should meet the minimum 
standards of the A.M.A., the Ameri- 
can College of Surgeons, and the 
three hospital associations. The sec- 
ond was that the professional stand- 
ards of the proposed hospitals be so 
high that qualified people would make 
it a public service career to assist in 
their administration. 

This stiff fight which arose at the 
hearings over the intent of the legis- 
lation was touched off during the 
testimony of Dr. Thomas Parran, the 
Surgeon General. He had been ex- 
plaining the bill and had been sub- 
jected to constant cross-examination 
by Senator Taft of Ohio. Taft, ob- 
jecting to the principle of federally 
owned hospitals without any control 
over them as to ownership and man- 
agement by the states, had finally 
asked Dr. Parran whether the enact- 
ment of this bill would not start such 
a federal system. 

Said Dr. Parran in answer to the 
Ohio Senator’s question: “It does 
start a system of federally owned hos- 
pitals” and added, “In future years 
they might be turned over to the 
local communities.” The Surgeon 
General would not say that a provi- 
sion guaranteeing the eventual trans- 
fer of title of the hospitals to the 
local communities should be written 
into the bill. 

The Surgeon General further stated 
that, “I see no objection to the idea 
of federal hospitals just because it is 
new and has never been tried before.” 
He told the sub-committee that the 
extension of a system of hospitals to 
rural and depressed areas was vitally 
necessary. “At the present time,” ke 


said, “only superannuated doctors are 
left in rural areas with no hospitals. 
Young well-trained doctors won’t for- 
ever want to practice saddle-bag 
medicine and kitchen surgery.” 

Asked by sub-committee Chairman 
Murray if these hospitals for rural 
and depressed areas would not ulti- 
mately be swallowed up in a general 
national health program, Dr. Parran 
said, “Frankly the program is an ex- 
periment on a modest scale. When 
and if a national health program is 
enacted this program could be incor- 
porated as a program for rural hos- 
pitalization.” 

Dr. Parran told the sub-committee 
that he had circularized the health 
authorities in 48 states and, based on 
their replies, he estimated that there 
is need in the nation for 251 new 
general hospitals, 101 tuberculosis 
hospitals and at least five special hos- 
pitals to care for areas not now suffi- 
ciently served by existing hospital 
facilities. 

Differ on Cost Per Bed 


Previous to this testimony the 
Surgeon General and the A.M.A., 
through Dr. R. G. Leland, had offered 
widely conflicting estimates on the 
cost per bed. Dr. Parran said that 
the hospitals he has in mind would 
cost about $1,300 to $1,500 per bed 
to build, which would make for a pro- 
gram of from five to six thousand new 
hospital beds in rural and depressed 
areas under the proposed Presi- 
dent’s program of from $7,500,000 to 
$10,000,000 in construction annually. 

Dr. Leland doubted that such hos- 
pitals could be built for much under 
$3,000 per bed if they are to be prop- 
erly equipped and manned. 

All estimates of the cost of the 
program per hospital are highly con- 
flicting at the present writing. Much 

(Continued on page 42) 
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Joint Observance of Hospital Day 
of Great Value to Dallas Hospitals 


By E. M. DUNSTAN, M.D. 


Superintendent, Dallas City-County Hospital System; 1939 Chairman, Dallas Hospital Council 


ere are the stories of two 1939 prize-winning celebrations — that 
of Dallas, Tex., which won the award for the best city-wide observ- 
ance, and that of Hinsdale Sanitarium, the winner in the small hospital 
jroup. These reports contain many ideas which can be used by other 
communities and hosiptals in their celebration of the Day. 


The hospitals of Dallas have been 
observing National Hospital Day, in- 

ividually, for several years. Last 

ear they decided to make a united 

-ffort in order to see if the publicity 
could not be more widespread and 
more effective. So effective was this 
program that they were given the 
award by the American Hospital As- 
sociation for the best city-wide observ- 
aice. 

As a result of the program Dallas 
residents became familiar with the 
never ceasing service of the 15 hospi- 
tals located in the city ; they were in- 
formed as to progress along medical 
lines, advancement in hospital stand- 
ards and equipment, the extent of 
hospital care and the needs of the 
various institutions. A more sympa- 
thetic understanding of the problems 
of the hospitals was a direct result of 
this program and a good foundation 
was laid upon which can be built a 
better program of public relations. Al- 
though a fine spirit of cooperation has 
always existed between the hospitals 
here, the observance of National Hos- 
pital Day greatly strengthened the 
spirit of fellowship. 


Organization and Education 


Plans were partially formulated as 
early as December when the 15 hos- 
pitals registered by the American 
Medical Association, members of the 
Dallas Hospital Council, decided to 
make the National Hospital Day cele- 
bration a joint affair. Committees 
were appointed Feb. 1 and work was 
begun in earnest. 

The committee realized that edu- 
cation was decidedly important, and 
literature was given each Council 
member who was urged to see that all 
employees in his hospital received like 
information to pass on to the public. 
Three entire meetings of the Council 
were devoted to talks on the signifi- 
cance and possibilities of National 


Hospital Day so that the personnel 
might be familiar with its aims and 
objectives. 


Printed Publicity 


The newspapers gave whole-hearted 
support in every way. The editors 
of the three dailies promised their as- 
sistance and aided in every possible 
way with constructive publicity. More 
than 50 pictures and over 1,000 inches 
of facts were printed in the daily 
press. An entire page in the roto- 
gravure section was given by the 
Dallas Morning News (circulation 
114,000) on May 7. Newspapers in 
the entire trade area of Dallas were 
sent information and they gave much 
publicity to the National Hospital 
Day program. 

Letters were sent to 149 Dallas 
pastors asking them to see that an- 
nouncements were made in all the 
churches and that cards would be dis- 


This window display at Sanger Bros., Dallas 
department store, was one of five devoted to 
National Hospital Day and the city's hos- 
pitals last year. 


HOSPITAL MANAGEMENT, April, 1940 


tributed by ushers on Sunday morn- 
ing. In this way 7,000 cards were 
distributed. Many churches carried 
articles or notices in their bulletins 
which were mailed to all their mem- 
bers. 

Through the courtesy of the Dallas 
City Water Works, 36,000 invita- 
tions, printed in blue ink on grey 
cards, were mailed to families in 
selected districts to attend open house 


‘ at the hospitals and the Florence 


Nightingale Service. 

Sixteen thousand additional cards, 
giving the name of the participating 
hospitals on one side and an invita- 
tion to attend special functions dur- 
ing the week of May 12 on the re- 
verse side were distributed at lunch- 
eon clubs, church functions and 
nurses groups. They were also placed 


in mail boxes in leading hotel apart- 


ments in the city. 

The dairies and bakeries assisted in 
using 5,000 attractive collars for milk 
bottles on May 12, and 5,000 printed 
slips were put in the bread wrappers. 
Physicians, hospital employees, sales- 
men and friends put bumper signs on 
their cars. Yellow and black stickers 
were placed on all out-going mail 
from the hospitals and on the menu 
cards in five hospitals. 





A few of the many dolls shown at the Dolb 
Festival, held at Scottish Rite Hospital, Dal- 
las, in connection with its 1939 observance 
of National Hospital Day. 
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These four members of the Dallas Newsboys 
Club observed National Hospital Day in 1939 
by donning splints and bandages. 



























Winners in the high school essay contest, 
conducted by the Dallas Hospital Council in 
1939 as a part of its joint Hospital Day ob- 
servance, are shown receiving awards of $5 
each from Mrs. Glen Carson, executive sec- 
retary of Hope Cottage. 


For two weeks preceding May 12, 
spot announcements were made over 
the three radio stations, WFAA, 
KRLD and WRR. On May 11, the 
address of Freeman Burford, mil- 
lionaire oil man, on “The Obligation 
of the Community to Its Hospitals” 
made at the Florence Nightingale 
Service was broadcast over a national 
hook-up. On May 12, talks were made 
by Earl B. Smyth, president of the 
Fidelity Union Life Insurance Co.; 
M. J. Norrell, vice-president, Mag- 
nolia Petroleum Company, and Law- 
rence Melton, outstanding civic leader. 
National Hospital Day was also called 
to the attention of the radio public by 
advertisers in their regular broad- 
casts. As an example, the Borden 
Milk Co. gave an explanation of Na- 
tional Hospital Day in its regular 
broadcast. 

Twenty-five luncheon clubs, includ- 
ing the principal professional and 
civic clubs and Parent-Teacher asso- 
ciations heard able speakers give in- 
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teresting and informative talks on dif- 
ferent dates during April and up to 
May 12. Information, facts and other 
printed material were sent previously 
to each speaker in a letter. These 
brief talks resulted in a two-fold bene- 
fit for the hospitals: first, a keener 
interest on the part of civic leaders 
who were asked to address the groups, 
and, second, a clearer understanding 
of hospital service and needs by those 
who heard them. 


Window Displays Effective 


The window displays were most ef- 
fective advertising. The five leading 
department stores readily agreed to 
give full windows for an entire week. 
One store had a display of hand-made 
baby dresses from the time of Flor- 
ence Nightingale to the present day ; 
another featured occupational ther- 
apy ; the third showed Florence Night- 
ingale in authentic dress and gave a 
history of her work; another attracted 
the eyes of passersby with the show- 
ing of a modern patient and enlarged 
pictures of various Dallas hospitals. 
Publicity was also graciously given 
by the stores in their regular ads. 

Authorities and pupils in the public 
and Catholic schools of Dallas also 
associated in making National Hospi- 
tal Day a success. On May 12 dis- 
tinguishing badges inviting all the 
school to “Visit the Hospitals on Na- 
tional Hospital Day” were worn by 
all members of the health units in the 
school. An essay contest on the sub- 
ject “What Good Hospitalization 
Means to the Community” was held 
and $5 prizes were given winners 
in five high schools. Over 700 essays 
were submitted altogether. Awards 
were presented at the Florence Night- 
ingale Service in the First Methodist 
Church on the night of May 11. 


Series of Teas Given 


In connection with the schools, a 
series of teas were given in the four 
largest hospitals to which senior high 
school girls were invited. Student 
nurses received the girls, escorted 
them through the hospital, and an- 
swered any questions. 

Mayor Woodall Rogers gave splen- 
did cooperation by signing the Hospi- 
tal Day Proclamation in the presence 
of superintendents of major hospitals. 

One hundred newsboys were ban- 
daged and given Hospital Day badges 
to display while they sold or delivered 
their papers May 12. 

Editorials in the three daily papers, 
and a cartoon in the Dispatch-Journal 
by Jack Patton on May 11 greatly 
helped to stimulate interest in the 
functions planned for the following 
day. 
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far-reachiig 
phases of publicity used by the hos- 
pital council was that appearing in 
four leading magazines published in 


the most 


One of 


Dallas. Special Hospital Day e:i- 
tions were issued by “This Week in 
Dallas and Texas,” a magazine with 
a circulation of 7,000 published 5y 
the hotels of Dallas; “Southwest 
Business,” published by the Chamber 
of Commerce, with a circulation »f 
5,000, devoted the center section to 
hospital publicity, showing hospit:ls 
to be economic assets to the city; te 
“Dallas Medical Journal,” with a c r- 
culation of 700, gave six pages to 
National Hospital Day and “Mag- 
nolia News,’ with a circulation of 


14,000, published by the Magnolia’ 


Petroleum Company, featured Flor- 
ence Nightingale on its cover and 
also carried an editorial, “The Lady 
with the Lamp,” and a picture of Flor- 
ence Nightingale Lying-In Hospital. 

One of the most effective forms 
of advertising was a_ six-page 
brochure, printed in sepia ink on 70 
pound enamel paper. “Why Visit 
Your Hospital on May 12?’, “On 
the Job 24 Hours a Day,” “Hospital 
Facts and Figures,” “Why Hospital 
Day—Its Origin and Significance” 
were articles which gave pertinent 
facts and figures. Pictures of the co- 
operating hospitals with their brief 
statements and their programs for 
Hospital Week were on the inside 
center spread of the brochure. These 
were distributed at Iuncheon clubs, 
service clubs, garden parties, meet- 
ings of trustees and other groups. It 
was noted that the brochures were 
carefully put in pockets or purses for 
further reading. Many civic lead- 
ers and church men remarked that 
Dallas hospitals had never been pre- 
sented in a more dignified and infor- 
mative manner and that they had filed 
their copies of the brochure for fu- 
ture reference. 

In the most strategic places in the 
suburbs of the city 200 posters were 
placed. Movie trailers were shown 
in the four leading theaters for a 
week preceding May 12. Two were 
talkies and two were poster trailers. 


Functions During Hospital Week 


National Hospital Week was of- 
ficially ushered in on Sunday by an- 
nouncements from the pulpits, pic- 
tures in the rotogravure, articles in 
the press and trailers in the leading 
theaters. 

On Monday, Tuesday and Wednes- 
day each nurses’ home held open 
house for senior girls in the high 
schools of the city. On Wednesday 
a tea was given at Hope Cottage and 
a new kitchen was dedicated. From 
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2:30 to 3:30 a ceremony dedicating 
the beautification of the grounds at 
Parkland Hospital was held. It was 
videly attended by members of the 
‘wo garden clubs of the Woman’s 
‘lub and other garden clubs, and 
‘many other prominent people. All 
isitors were invited to inspect the 
uildings and grounds. 

One of the most beautiful services 
-n the history of Dallas was held in 
nemory of Florence Nightingale in 
he First Methodist Church audi- 
orium on Thursday night. The 700 
\urses were impressive in their crisp 
niforms. Freeman Burford spoke 
n “The Obligation of the Commu- 
ity to Its Hospitals,’ Dr. W. Angie 
smith, pastor of the First Methodist 
church, spoke on “Temples of 
Vlercy,” and the film, “Good Hospital 
‘are,’ was shown. Red Cross nurses 
cccupied seats in the choir loft and 
hind them an illuminated Red 
‘ross softly shone. The awards to 
he five high school students writing 
‘he most acceptable essays on “What 
‘;00d Hospitalization Means to the 
Community” were presented at this 
meeting. 

On Friday, May 12, three radio 
speeches were made over the three 
stations and open house was held at 
each hospital. In addition to open 
house at Baylor University Hospital, 
a Baby Home Coming, attended by 
2,000 babies and mothers, was held 
on the lawn of Florence Nightingale 
Hospital, a Baylor unit. Cold drinks 
and ice cream were served, and a 
inost enthusiastic crowd enjoyed the 

(Continued on page 43) 


City-Wide Observances 
Offer Many Advantages 


By E, M. DUNSTAN, M.D. 
Superintendent, Dallas City-County Hospital System; 1939 Chairman, Dallas Hospital Council 


A joint city-wide observance of Na- 
tional Hospital Day is not advocated 
in lieu of individual celebrations, but 
rather in connection with the activi- 
ties planned by and in individual hos- 
pitals. It is also desirable to stress 
the fact that a joint observance is 
practical primarily in the larger cen- 
ters where there are a number of 
hospitals. 

The average person thinks of one 
certain institution when hospitals are 


mentioned to him. Each hospital has - 


its particular clientele and it is often 
not possible, nor at times desirable, 
to have all the people visit all the hos- 
pitals on National Hospital Day. 
Therefore, publicity planned to reach 
all classes of the population must be 
effective and widespread, and this can 
be accomplished more thoroughly by 
a program in which a number of hos- 
pitals are cooperating. 

The major advantages of a celebra- 
tion by a hospital council, regional 
group or local group of hospitals are 
brieflly as follows: 

1. In a joint celebration it is pos- 
sible to enlist more extensively, as a 
matter of civic pride, the support of 
city and regional bodies such as the 





Heads of three of Dallas’ major hospitals—Dr. J. H. Groseclose, Dr. E. M. Dunstan and Bryce 
Twitty, of Methodist, Parkland and Baylor hospitals respectively—are shown looking on as Mayor 
Woodall Rogers signed his first proclamation declaring May 12, 1939, as National Hospital Day. 
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Chamber of Commerce, the churches, 
clubs, large department stores, news- 
papers and radio stations. 

The Chamber of Commerce will be 
glad to advertise National Hospital 
Day and to give facts and figures 
about the hospitals of the community, 
if time is taken to show the Chamber 
that the hospitals are economic as- 
sets and that they bring, through pa- 
tients and their families, much added 
income to the community. 

Those churches having hospitals of 
their own will be glad to cooperate 
and those who do not sponsor hos- 
pitals themselves will be more will- 
ing to assist in a community program. 
Much information can be given 
through church bulletins and an- 
nouncements. 

The department stores, while they 
might hesitate to give an entire win- 
dow to advertise one individual hos- 
pital, will more willingly furnish a 
display if it helps all of the hospitals 
in the community and, of course, it 
will be easier to secure free publicity 
through the press and the radio if 
they know that all the hospitals are 
cooperating. 

2. The work may be distributed 
so that there will be a minimum of 
duplication, especially in the fields of 
radio, the press, the clubs and 
churches. Thus the limited person- 
nel available can cover a greater field 
and, with a minimum of effort, the 
greatest good can come from differ- 
ent activities. 

3. The expense may be divided 
and thus not constitute such a large 
burden for each ifstitution. Also it 
will be found that many things will 
be donated to the hospitals as a whole 
which would not be given to indi- 
vidual hospitals. For instance, it 
would be easier to get the utility com- 
panies to send out invitations or some 
form of publicity in their bills if all 
the hospitals were cooperating in the 
observance of National Hospital Day. 

4. Each hospital can give more 
time to an effective display of some 
particular department and not feel 
that it must cover the whole hospital 
field. For instance, hospitals for 
crippled children can have extensive 
displays on occupational therapy, or 
brace work or physiotherapy. This, 

(Continued on page 43) 
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Judge Win Knoch 
addressing the 
hundreds of vis'- 
tors at Hinsdale 
Sanitarium's 1939 
celebration cf 
National Hospi- 
tal Day. 


Well Planned Publicity and Program 
Won 1939 Award for Hinsdale 


By NORMAN B. ROBERTS and WILLIAM G. SIMMONS 


Each year the celebration of Na- 
tional Hospital Day becomes an event 
of greater magnitude. No public re- 
lations program is complete until the 
hospital takes full advantage of the 
opportunity to present to the com- 
munity the story of hospital service 
in a special manner on this special 
day. It is the one day of the year 
when hospitals may ethically ap- 
proach the spectacular in publicity. 

The National Hospital Day Com- 
mittee of the Hinsdale Sanitarium 
and Hospital started active planning 
about a month before Hospital Day, 
but those of us who had taken part 
in previous celebrations had been vis- 
ualizing exhibits, entertainment, re- 
freshments, programs and many other 
items for weeks prior to this. We 
realized the importance of the event, 
knowing that if the hospital were to 
benefit from the observance of the 
day by the community, we must por- 
tray in a dramatic manner the com- 
plete story of hospital service. 

Proper observance of National 
Hospital Day includes many related 
activities. The principal objective is 
to tell as completely as possible, to 
the greatest number of people, the 
importance of the hospital to the life 
of the community. Everyone in the 
area served knows that the hospital 
exists, and that it is in readiness—24 
hours of the day—to render emer- 
gency service to the sick and injured. 
This fact is not considered unusual in 
any progressive community, but the 
knowledge does not necessarily mean 
active community interest in the hos- 
pital. 

National Hospital Day presents 
one of the greatest opportunities of 
the entire year to bring before every 


man, woman and child in the com- 
munity the importance of having so 
great a service available to the pub- 
lic and to show how it is accom- 
plished. This can only be done 
through a definitely laid plan of pub- 
licity which utilizes every available 
medium of approach. 


Visual Publicity 


Hinsdale Sanitarium and Hospital 
is very fortunate in having a cooper- 
ative press in the immediate vicinity, 
and news stories regarding various 
features of the observance made their 
appearance several weeks prior to 
May 12. Feature writers of the Chi- 
cago Tribune and the Chicago Daily 
News wrote special articles regarding 
the event. A special release was sent 
out to about 100 papers throughout 
the northern and central part of 
Illinois. 

A clipping service was used and 
returns showed that some of the pa- 
pers placed the story on page one and 
that others used it editorially, with 
almost all publishing it as originally 
written. The letter that accompanied 
the release was probably instrumental 
in getting such excellent results, as in 
it was an appeal to help bring to Illi- 
nois, for the first time, recognition 
for a Hospital Day observance, inas- 
much as Matthew O. Foley, the 
founder of the Day, had been a resi- 
dent of our community. 

When Homer E. Capehart was se- 
lected as the speaker of the day, spe- 
cial press interviews were held with 
the representatives of the leading 
Chicago dailies and Mr. Capehart’s 
views were given wide publicity. 

To further aid in the visual pro- 
gram of propaganda, a number of 


theatre trailers were secured and 
shown in the leading picture houses 
of nearby towns during the week 
preceding Hospital Day. 

In addition to large highway and 
street signs advertising the speaker 
and the program, hundreds of post- 
ers were placed in stores and other 
vantage points in more than a dozen 
towns. Our nurses, in uniform, aid- 
ed by calling on the business men and 
asking that the posters be given the 
best location available. The un- 
usual sight of a group of nurses in 
uniforms and capes attracted the at- 
tention of many. 

The merchants also cooperated 
splendidly in supplying very fitting 
window and store decorations. The 
entire business district of Hinsdale 
was in gala attire for the occasion. 
Flags, bunting, and posters told the 
story of the day. The drug stores 
included a copy of the Parke-Davis 
invitation in all packages that they 
wrapped. Thousands of letters that 
left the local post office carried Na- 
tional Hospital Day stickers. Hun- 
dreds of school children wore special 
Hospital Day buttons for days be- 
fore. 

Radio Publicity 


All the foregoing was an ap- 
peal to the sense of vision, but in this 
busy world we knew that other 
means must also be used. Radio was 
our first choice and the program di- 
rectors of more than a dozen sta- 
tions replied in a unanimous coop- 
erative gesture. Spot announcements 
were given for several days preced- 
ing the event. Several news com- 
mentators included the Hindsdale 
program as a part of their newscasts. 
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Three different stations broadcast the 
announcements regarding Hospital 
ay in seven languages several times 
daily. 

One station, WMRO, besides a 
number of build-up bulletins, carried 
(he entire program with a special 
preliminary broadcast. A _ portable 
‘eld unit was used in making a tour 
f the departments and describing 
ie exhibits and events to the thou- 
inds of listeners who could not at- 
‘end in person. Interviews were also 
eld with patients, guests and mem- 
ors of the staff. 

Announcements made in the many 
ivic and social clubs as well as 
chools and churches helped swell 
‘he crowd of interested visitors. 


On the day following Hospital Day, 
“n excellent article appeared in the 
Chicago Tribune writing up Mr. 
‘apehart’s address in a most favor- 
ble light. Associated Press feleased 
articles throughout the country on 
ihe speech and a number of large 
dailies commented editorially on the 
place of the voluntary hospital in this 
changing world. In all, the coop- 
eration of all publicity agencies was 
inore than any one had anticipated 
and certainly was a contributing fac- 
tor to the success of the observance. 


Program on May 12 


Band music of the Hinsdale Town- 
ship High School band, Illinois state 
champion, acted as a magnet to 
draw a large portion of the thousands 
of visitors to the south plaza well 
before the scheduled starting hour. 
Promptly at three o’clock, the after- 
noon program got under way, with 
the playing of the National Anthem 
and the presentation of the colors 
by members of the local post of the 


. American Legion. 


_C. J. Foley, son of Matthew O. 
loley, was introduced and briefly ex- 
pressed his appreciation at the op- 
portunity offered him to participate 
in the memorial service honoring his 
father. As he spoke, a Girl and 
Boy Scout unveiled the bronze mark- 
er at the tree planted in memory of 
the founder of National Hospital 
Day. All were surprised and pleased 
to learn that four children and one 
grandchild of Matthew Foley had 
been born at the Sanitarium. The 
presence of Mr. Foley was greatly 
appreciated by the committee as well 
as those of the community who had 
known his father well. All felt hon- 
ored in having had this personal con- 
tact with the founder of the Day. 
One of Du Page County’s most 
prominent and_ best-loved citizens, 
Judge Win Knoch, then introduced 
the speaker of the Day, Homer E. 


Capehart, vice-president of the Wur- 
litzer Music Co. Mr. Capehart paid 
particular tribute to the unselfish 
work and service of those in the 
medical, nursing and hospital fields 
and demanded that this voluntary 
service for mankind be allowed to 
continue. 

The entire program was_broad- 
cast and recorded both on films and 
transcription. 


Exhibits of Public Interest 


In addition to the Open House 
tours, many educational exhibits were 
used to demonstrate the varied ac- 
tivities of the hospital Considerable 
effort was made to secure outstand- 
ing displays of public interest, not 
only of the purely technical hospital 
equipment but also of many related 
subjects. Even in the exhibits com- 
munity projects were correlated to 
state and national organizations. For 
example, a space was made available 
to the local Community Service in 
which they displayed, by means of 
posters and other methods, the com- 
munity health and relief projects. 

The National Milk Foundation ex- 
hibit set forth the advantages of milk 
in the diet of all ages and classes 
of people, in sickness or in health. 
An interesting as well as educational 
display of posters from the National 
Safety Council pictured the causes 
and methods of prevention of many 
of the common accidents which usual- 
ly require hospital care. An exhibit, 
loaned by the American Medical As- 
sociation, dramatically portrayed the 
advances made in medical and surgi- 
cal practice during the past hundred 
years. The Hinsdale Garden Club, 
in cooperation with the local florists, 
had a beautiful display of plants and 
flower arrangements appropriate for 
the sickroom. 

Several troops of Boy Scouts gave 
valuable assistance in handling traffic 
and wherever else their services could 
be used. The Girl Scouts put on a 
number of demonstrations of first aid 
and helped with the tours of the hos- 
pital. The chief librarian of the 
Hinsdale Public Library was in 
charge of a book exhibit, and ex- 
plained to interested persons the 


Some of Hinsdale's Hospital Day exhibits: 


Parked near the main entrance of the hospital 
were the two vehicles shown in the top photo- 
graph—a horse-drawn ambulance of 1905, 
and a modern streamlined private ambulance. 


An exhibit, loaned by the A.M.A., portrayed 
important medical discoveries of the last 
century. 


The School of Nursing exhibit. 
The National Milk Foundation exhibit set 


forth the advantages of milk in the diets of 
all classes of people. 


HOSPITAL MANAGEMENT, April, 1940 











a 
Se 

















Among the many technical exhibits were 
those of a respirator and Vasocillator, or 
heart bed, shown above. 





Girl Scouts put on a number of demonstra- 
tions of first aid and helped with the tours 
of the hospital. 


library services that were available 
to the sick, at home as well as in the 
hospital. The departments of the in- 
stitution open for public inspection 
included the laboratories, x-ray, elec- 
trotherapy, hydrotherapy, occupa- 
tional therapy, dietary, medical rec- 
ords, school of nursing library and 
classrooms, and the out-patient de- 
partment. 

The new Vasocillator, or heart bed, 
and the Lieber-Hall respirator were 
objects of considerable interest. Other 
displays included fever therapy equip- 
ment, suction-pressure machine, re- 
suscitator, oxygen tent and inhalator 
as well as many other diagnostic and 
therapeutic appliances. 
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Near the School of Nursing ex- 
hibit was a beautiful display of one 
of the large aviation companies. A 
pretty airlines hostess in uniform dis- 
tributed a specially prepared folder de- 
scribing the hospital training of nurses 
for aviation service. Other organiza- 
tions represented, either by exhibits 
or special services rendered, included 
the American National Red Cross, 
American Legion and Legion Auxil- 
liary, Hinsdale Chamber of Com- 
merce, Hinsdale Hostess Committee, 
Police Department, public schools 
and churches—in fact every public- 
spirited organization and individual 
in the entire community. 

Last, but by no means least, was 
the thought-provoking and _ educa- 
tional exhibit of the Plan for Hos- 
pital Care. Two representatives of 
this organization were kept fully oc- 
cupied answering questions relative 
to the plan for prepayment of hos- 
pital services. 

Parked on the drive near the main 
entrance to the hospital were three 
vehicles used for transporting the 
sick to and from the hospital. First 
to attract attention was a_ horse- 
drawn, high-wheeled ambulance of the 
type used in 1905 when this hospital 
was opened. In direct contrast to 
this relic was a beautiful streamlined 
modern private ambulance and one 
of the new police emergency cars. 


Motion Pictures Shown 


These exhibits were not the only 
educational features of the National 
Hospital Day celebration. In several 
locations about the buildings motion 
pictures were shown continuously 
throughout the afternoon. Some of 
these were sound pictures and some 
silent, and in every instance a lively 
interest was manifest by the many 
hundreds of Hospital Day visitors. 
Among the subjects covered in 
these films were highway accidents, 
appendicitis, diet and health, care of 
the baby, and a vivid film story of 
the training of nurses. 

Full cooperation of the Hinsdale 
business men was evidenced by the 
decoration of the entire business sec- 
tion of the city. Holiday flags and 
banners on lamp posts and _ special 
Hospital Day window trims in a 
number of the stores gave proof that 
the significance of the day was wide- 
ly appreciated. 

In spite of the fact that the weather 
was cold and forbidding, a steady 
stream of visitors came in all after- 
noon, and about 3,000 people visited 
the hospital. Several thousand pieces 
of hospital and health literature were 
distributed. From the many enthusi- 
astic expressions of appreciation and 


congratulations received, it was ap- 

parent that in every way the celebra- 

tion had been a grand success. 
Compilation of Report 

With the event itself in the past 
came the job of presenting a com- 
plete and comprehensive report of tlie 
observance. A study was made of 
reports of previous award winners, 
yet none seemed to fit the need. \t 
last it was decided to secure a loose- 
leaf scrapbook of newspaper si-e. 
None was available so one was male 
to order with a dark red stiff leat er 
binding and gold embossed title. 

The report was divided into sec- 
tions, such as preliminary publicity, 
program, exhibits, clippings, lettcrs 
and summary. Two special pockcts 
were made to hold the two 16-inch 
records of the program. A profes- 
sional photographer had been on the 
job the entire day of May 12 but 
even that had not been sufficient, and 
several features had been omitted. 
This called for special pictures and 
considerable work in setting up some 
of the items. At last all was complete ; 
the final clipping had been pasted in 
the scrap-book, the final picture 
mounted, and each page inserted in a 
cellophane jacket. The book contained 
more than 50 pages. 

This report, designed as a perma- 
nent record of the celebration and 
as a means of describing it to the 
proper authorities, was sent to the 
chairman of the National Hospital 
Day Committee, and our efforts were 
awarded the certificate for the best 
opservance in the small hospital 
group. 

Many of the departments of the institution 


were open for public inspection, and each 
one of them had some type of exhibit. 
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New York Hospitals Optimistic 
About Securing Higher Rate 


The increased rate for city patients 
asked by New York hospitals was 
one of the several pieces of important 
husiness brought out at the March 
iieeting of the Greater New York 
‘jospital Association held on March 
.7, with a large attendance from the 
:ietropolitan area and a number of 
\isitors, most of them with messages 
t» the group. 

President John McCormack stressed 
the necessity for greater support of 
the indigent in the city’s voluntary 
hospitals in connection with their cur- 
rent effort to secure a $4 rate for city 
patients instead of the $3 rate at 
present paid. 


Optimistic About Higher Rate 


There is some optimism regarding 
‘his higher rate for city cases in spite 
i the city’s budget troubles, in view 
of the recognition already given to the 
jact that it is much less costly to have 
these cases cared for in available beds 
in non-city institutions than in city 
hospitals. Mr. McCormack stated the 
latter figure to be over $6, including 
the necessary interest and amortiza- 
tion charges involved. He comment- 
ed that it is hardly likely that the de- 
sired $4 rate will be made available 
this year, but repeated that in order 
to secure relief it is important for 
pressure on the city to be consistently 
maintained by the hospitals and their 
friends. 

Dr. Paul Keller, medical director 
of the Associated Hospital Service, 
briefly reviewed the improved condi- 
tion of the organization achieved by 
closer cooperation among the Service 
itself, the hospitals and the medical 
profession. He pointed out that real- 
ization had become general that such 
cooperation was essential, and cited 
a reduction in the average stay to 
eleven days, together with a reduction 
in cases in proportion to member- 
ship, as proof of the effectiveness of 
present procedures. With 250,000 
more members, hospitalization for 
1939 was about the same as for 1938, 
tor example. Fewer patients seem to 
be going into the hospitals for rest 
cures, as Dr. Keller expressed it. 
James U. Norris, superintendent of 
the Woman’s Hospital, speaking as 
chairman of the Advisory Committee, 
added that the average claim has been 
reduced from $76.99 to $67.87. 

_ The news was received at the meet- 
ing that the emergency confronting 


the hospitals and the nurses as a 
group, through failure on the part of 
many thousands of nurses to secure 
license by July 1, had been postponed 
for a year by the passage of legisla- 
tion for that purpose. This was gen- 
erally expected, but the seriousness of 
the situation which would have ex- 
isted otherwise was such that the 
news was more than ordinarily wel- 
come. Aside from this, the New 
York legislative session produced 
little affecting the hospitals. How- 
ever, it was brought out that the 
State Labor Board has indicated that 
it intends to hold as covered by the 
New York unemployment insurance 
law all hospitals, voluntary and non- 
profit as well as others, where any 
charge whatever is made. This con- 
struction of the law is believed to be 
erroneous, and a test case will be se- 
cured as soon as possible. 


Safety Program Announced 


The hospital section meeting at the 
Safety convention, April 16 to 18, will 
be held on April 16 at 2 p. m., Hotel 
Pennsylvania, under the chairman- 
ship of John Olsen. The program is 
as follows: 

“Falls in Hospitals; Means for Elimina- 

tion,” William B. Seltzer, superintendent, 
Bronx Hospital, Bronx, N. Y. 
_“What Can Be Accomplished by an 
Effective Safety Program?” A. W. Eckert, 
superintendent, Raleigh Fitkin Memorial 
Hospital, Neptune, N. J 

“Medical Supervision in Relation to Em- 
ployee Accidents,” Dr. George Wheeler, 
superintendent, New York Hospital, New 
York City. 

_ “Should a Nurse Be Trained in Fire- 
fighting ?” L. N. Arrowsmith, superintend- 
ent, St. Johns Hospital, Brooklyn, N. Y. 


A section of the meeting on 
Wednesday, April 17, will also be de- 
voted to the special problems of nurs- 
ing, under the sponsorship of the New 
York nursing organizations, with 
Bertha Jenkins, R. N., educational 
consultant in the New York City De- 
partment of Health, as chairman. The 
program of this section follows : 


“The Nurse’s Part in Home Safety,” 
Deborah Bacon, R.N., fellowship student, 
Center for Safety Education, New York 
University. 

“The Value of First Aid Training,” 
Captain Charles B. Scully, director, Life 
Saving, First Aid and Accident Preven- 
tion, American Red Cross. 

“The Nurse on the Highway,” Dr. F. R. 
Noffsinger, education consultant, Safety & 
Traffic Engineering Department, Ameri- 
can Automobile Association. 
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Carl Wright, executive secretary 
of the Hospital Association of the 
State of New York, was present to 
extend an invitation to the metropoli- 
tan group to attend the annual state 
convention at Buffalo, May 22 to 24, 
assuring them of a practical and in- 
teresting program as well as of un- 
usual entertainment. 


N. Y. Plans Hospital Day 
Observance at World's Fair 


The 1940 observance of National 
Hospital Day at the New York 
World’s Fair will be handled as a 
joint effort under the auspices of the 
Greater New York Hospital Associa- 
tion, and while details have not yet 
been arranged, it is certain that the 
day will be made the occasion of an 
extensive pageant as well as of a 
musical and oratorical program. 

The celebration last year was 
turned over at the last moment to the 
National Hospital Day Committee of 
the Greater New York Group, under 
the chairmanship of John Olsen, su- 
perintendent of the Richmond Memo- 
rial Hospital of Staten Island, and as 
Mr. Olsen and his active committee 
are again on the job, with ample no- 
tice, an exceptional program can be 
anticipated. 


National Hospital Day 
On the West Coast 


3ecause the Golden Gate Interna- 
tional Exposition will not re-open un- 
til May 25, the joint National Hospi- 
tal Day observance in San Francisco 
will be observed in the city itself 
this year. Plans for the celebration 
are being directed by Charles Wollen- 
berg, administrator of Laguna Honda 
Hospital, and Louis C. Levy, admin- 
istrator- of Dante Hospital. 

Among the events _ tentatively 
planned are the dedication of a statue 
of Florence Nightingale on the beau- 
tiful grounds of the Laguna Honda 
Hospital, activities by a group of sev- 
eral thousand nurses in uniform, and 
addresses by the mayor of San Fran- 
cisco, the governor of California, and 
leaders in the hospital and nursing 
fields. 


Monongalia Hospital 
Has New Building 


Built and equipped at a cost of 
more than $250,000, the New Mo- 
nongalia General Hospital, Morgan- 
town, W. Va., was formally opened 
Feb. 25. Hostesses and guides con- 
ducted visitors through the building. 
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Coordination of Ohio's Service Plans 
Urged at 26th Annual Convention 


Discussions of group hospitaliza- 
tion plans took the spotlight as the 
Ohio Hospital Association held its 
twenty-sixth annual meeting in Co- 
lumbus, Ohio, April 2, 3, and 4. 

A business session on the final day 
of the meeting featured an election of 
officers. Dr. F. G. Howard, supers 
intendent of White Cross hospital, 
Columbus, who had been elected at 
last year’s meeting, took office as 
president, succeeding Dr. H. L. Rock- 
wood, Mt. Sinai Hospital, Cleveland. 


Howard Named President-Elect 

Worth L. Howard, of City Hos- 
pital, Akron, was named _president- 
elect of the group, to take office in 
1941. Others elected, who took of- 
fice immediately, include Winifred 
Culbertson of Children’s Convalescent 
Hospital, Cincinnati, vice-president ; 
Sister M. Carmeletia of St. John’s 
Hospital, Cleveland, second  vice- 
president, and Rt. Rev. Msgr. M. F. 
Griffin, Cleveland, treasurer. 

Members of the board of trustees, 
also elected during the business ses- 
sion, are Dr. R. H. Bishop, of Uni- 
versity Hospital, Cleveland, repre- 
senting the northeast district; W. L. 
3enfer, Toledo Hospital, Toledo, 
northwest district; Frances R. Van 
3uren, Children’s Hospital, Cincin- 
nati, southwest district, and Ruth 
Brant, Martins Ferry Hospital, Mar- 
tins Ferry, central district. 

The meeting got underway with 
an afternoon session when members 
heard Dr. Paul I. Hoxworth, of the 
Department of Surgery, University 
of Cincinnati, and director of the 
American Red Cross blood trans- 
fusion service in Cincinnati and Ham- 
ilton County, outline intravenous 
therapy. 

Dr. E. H. Markwith, director of 
the state department of health, sug- 
gested that the association appoint a 
committee to discuss with the state 
department possibility of improving 
the form of the annual reports which 
hospitals make to the department. 

15°%, Reduction Abolished 

What Dr. Rockwood estimated to 
be approximately a $25,000 yearly 
increase in Ohio hospital revenue 
was gained by the association, 
Wednesday, as it accepted a resolu- 
tion from the state industrial com- 
mission abolishing a 15 per cent re- 
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duction of payment on certain cases 
hospitalized by the commission. 

For the past seven years, Ohio hos- 
pitals have been cutting the 15 per 
cent from fees in cases where pa- 
tients hospitalized by the commission 
received more than 21 days of treat- 
ment. The regulation was adopted 
originally as an economy measure by 
the state. 

Dr. Rockwood, commenting on 
abolition of the regulation, said: 
“From $25,000 to $30,000 yearly, 
which has been paid out of charity 
and community funds to absorb those 
losses, will now be available for other 
uses.” 

Urge Trustees to Cooperate 

In the face of increasing admissions 
to hospitals throughout the nation, 
Ohio hospital trustees, meeting in a 
special session, were advised to strive 
for harmony within their institutions 
as a prerequisite to efficient operation. 

That necessity was pointed out by 
Dr. Joseph C. Doane, medical direc- 
tor of Jewish Hospital, Philadelphia, 
and professor of clinical medicine at 
Temple University, who was a 
speaker during the special session. 
He declared that hospital trustees 
should work with the superintendent 
on everything “from the purchase of 
a bottle of milk to decision to buy new 
technical equipment.” 

In other sessions, members of the 
association heard administrative prac- 
tices discussed by Arden E. Hard- 
grove, superintendent of Norton Me- 
morial Hospital, Louisville, Ky., and 
Guy J. Clark, executive secretary of 
Cleveland Hospital Council, Cleve- 
land. 

The association went into a thor- 
ough discussion of hospital service 
plans Thursday, the closing day of 
the meeting. John A. McNamara, 
chairman of the Advisory Committee 
on Hospital Service Plans, presided 
throughout the session. 

John R. Mannix, director of the 
Michigan Society for Group Hospi- 
talization, cited a need for better co- 
ordination and for a central plan in 
the administration of the eight plans 
now in effect in Ohio. He asserted 
that one need in Ohio group plans 
was for reciprocal agreements among 
hospitals using the plan. By inaug- 
uration of such a policy, he declared, 
patients enrolled in a hospital in any 


Ohio city would be able to obtain 
medical treatment in any other city 
in the state in case of emergency. ~ 

Another strengthening point in ‘he 
development of the plan would be 
abolition of the restriction on indi- 
viduals enrolling, Mr. Mannix said. 
A further need, he went on, was tiat 
the plan be expanded to include 
groups of agricultural workers who 
might wish to enroll. 

He advocated that “consideration 
be given to some method whercby 
hospital service would be available 
through group plans to indigents.” 
Government agencies, he indicated, 
could make good use of such an ar- 
rangement. 

Mr. Mannix stressed one other 
possible guidepost for use in admin- 
istrating group plans: development of 
a means whereby care would be pro- 
vided for persons with communicable 
diseases requiring long-term treat- 
ment. 

The speaker declared that the med- 
ical and dental professions should 
give some thought to making it pos- 
sible for the public to budget their 
services in the same manner that hos- 
pital services may be budgeted. 

Progress of Plans Outlined 

Progress of hospital service plans 
was outlined briefly by Mr. Mannix, 
who asserted that nearly one-quarter 
million persons are enrolling 
throughout the country each month. 

Others who discussed group hos- 
pitalization were John A. McNamara, 
director of Cleveland Hospital Serv- 
ice Association, and. Robert E. Mills, 
associate director of Associated Hos- 
pital Service, Inc., Youngstown. 

Representatives who were elected 
to represent Ohio in the house of 
delegates to the American Hospital 
Association were Dr. F. M. Steele, 
superintendent of Christ Hospital, 
Cincinnati, and Guy J. Clark, secre- 
tary of Cleveland Hospital Council. 

Seven affiliated groups met with 
the association. They were the Ohio 
Dietetic Association, Ohio Associa- 
tion of Medical Librarians, Ohio 
Nurse Anesthetists Association, Hos- 
pital Obstetric Society of Ohio, Ohio 
Society of Medical Technologists, 
Ohio Society of Pathologists, and 
Ohio Society of Hospital Pharma- 
cists. 
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lected and retiring officers of the Southeastern Hospital Assembly. Left to right: Dr. A. J. 


dockett, president; Dr. A. M. McCarthy, retiring president; Sister Celestine, secretary-treasurer, 
and Dr. Leon S. Lippincott, retiring secretary-treasurer. 


Urge State Licensing Boards 
at Annual Southeastern Assembly 


The Southeastern Hospital Con- 
ference, a federation of Florida, Geor- 
via, Alabama, Mississippi, Louisiana 
and Tennessee hospital associations, 
held its fifth annual assembly at 
i<dgewater Park, Miss., March 28 
io 30. Meeting concurrently were 
the Southeastern Assembly of Nurse 
\nesthetists and the Mississippi Die- 
tetic Association. On the day pre- 
ceding the opening of the conference, 
the Mississippi Hospital Association 
held its eleventh annual meeting. 

At the election of officers on Fri- 
day, Dr. Asahel J. Hockett, superin- 
tendent of Touro Infirmary, New Or- 
leans, and Sister Celestine, director 
of the School of Nursing, Hotel Dieu, 
New Orleans, were elected president 
and secretary-treasurer, respectively. 
Retiring officers were: president, 
Dr. A. M. McCarthy, superintendent 
of George C. Hixon Memorial Hos- 
pital, Electric Mills, Miss., and sec- 
retary-treasurer, Dr. Leon S. Lippin- 
cott, superintendent of Vicksburg 
Sanitarium, Vicksburg, Miss. 

Newly elected officers of the Mis- 
sissippi Hospital Association are: 
Dr. E. R. Nobles, Rosedale, Miss., 
president ; Dr. John Culley, Oxford, 
Miss., vice-president; and Dr. Leon 
S. Lippincott, secretary-treasurer. 

At the opening session, the assem- 
bly heard Dr. J. Gould Gardner, su- 
perintendent of Columbia Clinic Hos- 
pital, Columbia, Miss., plead for state 
licensing boards in a paper entitled, 
“Minimum Standards for Small Hos- 
pitals.” “It seems that each state hos- 
pital association could instruct the 
legislative committee to prepare a bill 
authorizing a hospital licensing 
hoard,” Dr. Gardner said. 


“The hospital association, of 
course, would approve the bill and 
with the cooperation of the members 
of the association and_ influential 
friends, together with selected lob- 
byists and politicians, see that it is 
passed. This board could have the 
power to refuse a license to the so- 
called hospital of a dozen beds, lo- 
cated upstairs over the corner drug 
store, in back of a doctor’s office or 
in an unsuitable, poorly-constructed 
rooming house. Again, what is more 
important, those places constituting 
the 14 per cent of southern hospitals 
which the American Medical Asso- 
ciation says are practicing unethical 
methods would be in the position of 
having their licenses withheld, re- 
fused or revoked.” 

At the second general assembly, on 
I‘riday, representatives of five south- 
astern states discussed the progress 
of hospital service plans in their 
states. Speakers were E. S. Moore, 
manager, Hospital Service Corpora- 
tion, Birmingham, Ala.; J. H. Hol- 


Speakers at the South- 
eastern Assembly in- 
cluded, left to right, 
Graham L. Davis, of 
the Kellogg Founda- 
tion, Battle Creek, 
Mich.; Dr. Bert W. 
Caldwell, executive 
secretary of the A. H. 
A., and James A. 
Hamilton, president of 
the A. C. H. A. 
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combe, superintendent, St. Luke’s 
Hospital Association, Jacksonville, 
Fla.; C. J. Anderson, executive direc- 
tor, United Hospitals Service Asso- 
ciation, Atlanta, Ga. ; Edward Groner, 
manager, Hospital Service Associa- 
tion of New Orleans; Dr. Street ; and 
George W. Eutsler, director, Holston 
Valley Community Hospital, Kings- 
port, Tenn. 

It was revealed that all of the 
southeastern states have service plans 
patterned after their progenitor, the 
3aylor University Hospital Plan, and 
that all of the states except Tennessee 
have managed to reduce overhead and 
are increasing their number of cer- 
tified members each year. Mr. Euts- 
ler demonstrated many of the diffi- 
culties of a hospital service plan tak- 
ing hold in Tennessee where numer- 
ous sick and health insurance cor- 
. porations are operating. 

Dr. E. R. Nobles, of Rosedale, 
Miss., speaking on “An Experiment 
Concerning a Combined Hospital and 
Medical Service,” told of the need 
of a special type of pre-paid service 
in the Mississippi Delta where more 
than half the population is composed 
of indigent Negro and white tenants. 
Before the depression, said Dr. No- 
bles, owners cared for their tenants 
during illness, but now relatively few 
‘eceive any assistance. Hospitaliza- 
tion alone would be a half-measure 
for those who have absolutely no way 
of securing medical and surgical care. 
This combined hospital-medical in- 
surance service was evolved by a 
number of Delta doctors who had 
been assuming the burden of caring 
for indigent Negroes and whites in 
the section. Though it has not had 
sweeping success, the plan has taken 
some foothold and the Delta doc- 
tors hope that in the future there 
will be a marked increase in the num- 
ber of ‘certified holders. The main 


obstacle in putting over the plan, ac- 
cording to Dr. Nobles, is the igno- 
rance of the people for whom it is 
designed to help. 


Long exploited by 
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various fly-by-night insurance com- 
panies, they prefer the kind of insur- 
ance that “pays them to be sick.” 

Following Dr. Nobles’ talk was a 
round table discussion led by C. Ru- 
fus Rorem, director of the Commis- 
sion on Hospital Service, American 
Hospital Association, and Graham L. 
Davis, hospital consultant, Kellogg 
Foundation, Battle Creek, Mich. 

“Hospital service plans are unique, 
historically and geographically,” said 
Dr. Rorem. ‘American prepayment 
plans have no counterpart in other 
times or countries. They are not pri- 
vate business, yet they involve individ- 
ual initiative and leadership. ‘“Tlrey are 
not governmental activities, yet they 
perform an essential ‘public. service. 
Government controlled hospitalization 
is a second alternative to the. non- 
profit hospital service plan. The in- 
terest of the government in the wel- 
fare of the citizens should not be con- 
demned, particularly since the tax- 
payers must ultimately pay the bill 
for care of the unemployed, indigent 
and medically needy. But low cost 
hospital service plans may reach 
many persons employed at low in- 
comes who would otherwise require 
the aid of philanthropy or taxation. 
They are attempting within appropri- 
ate limits to substitute cooperative 
self-help for hospitalization depend- 
ent upon taxation and philanthropy. 

Other speakers arousing consider- 
able enthusiasm during the three-day 
convention were Dr. A. J. Hockett of 
Touro Infirmary, New Orleans; Dr. 
Bert Caldwell, executive secretary of 
the American Hospital Association, 
and Graham L. Davis. Said Mr. 
Davis, “The hospital administration 
problems of the South are going to 
be remedied in our day. If I were 
a young man going into hospital ad- 
ministration, I would look to the 
South.” 


Some Federal Aid Necessary 

Principal speaker at the Mississip- 
pi Hospital Association banquet on 
March 27, was James A. Hamilton, 
director of New Haven Hospital, New 
Haven, Conn., and president of the 
American College of Hospital Ad- 
ministrators. Speaking to an audi- 
ence of more than 100 hospital heads, 
he said that it had become necessary 
for the government to intervene and 
take over some of the responsibility 
of providing hospital facilities for its 
people. Various bills, providing for 
government aid by lending money to 
groups or to individuals for the pur- 
pose of building hospitals, had been 
introduced in Congress. All have 
had serious defects and have been 

(Continued on page 31) 
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Care of the Indi 


gent Considered 


At Carolinas-Virginias Conference 


Two subjects which are perhaps 
uppermost in every section of the 
country produced the most interest- 
ing discussions at the tenth annual 
meeting of the Carolinas-Virginias 
Hospital Conference, held at Win- 
ston-Salem, N. C., April 4 to 6. Care 
of the indigent was discussed from 
the points of view of the four states 
represented, the varying methods 
used being indicated in detail. The 
subject of hospital service plans was 
also presented, in a manner which in- 
dicated in heartening fashion that in 
this mid-southern area the pre-pay- 
ment method of enabling even the 
lower income groups to make sub- 
stantial contribution to the cost of 
their hospital care has been growing 
as rapidly as elsewhere, if not more 
so. 

Among the most interesting ex- 
amples of this are the strides being 
made by the Hospital Savings Asso- 
ciation of Chapel Hill, N. C., which 
operates throughout the state, in se- 
curing membership through large in- 
dustrial organizations as well as 
smaller groups; and the experiment 
now under way by which the plan 
at Morganton, N. C., supervised by 
S. K. Hunt, of Grace Hospital, is 
taking in low-income groups at 30 
cents a month for ward care, the 
Duke Foundation contributing $1 a 
day to the care of such cases. 

Intensive Education Needed 

In the discussion of these subjects 
as well as of nursing and dietetics 
many speakers emphasized the spe- 
cial problems growing out of the ex- 
tremely low income levels at which 
large sections of the population exist, 
and the urgent necessity for intensive 
education among them. While a 
spirit of self-reliance was notably in 
evidence among the hospital execu- 
tives of all four states, it was also 
not surprising to find a tendency to 
welcome financial assistance from 
whatever source it might be offered, 
including the federal government. 

The opening session on Thursday 
morning, over which Dr. Vance P. 
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Peery, president of the North Cari - 
lina association, presided as chair- 
man, was devoted chiefly to a discu-- 
sion of service plans. Dr. W. S. 
Rankin, director of the Hospital and 
Orphans sections of the Duke E:.- 
dowment, which is so active in the 
Carolinas, spoke on “The Econom:c 
Classification of Patients,” discussing 
the difficulties which the Endowment 
has experienced with varying metli- 
ods of accounting and classification. 
He stated that in 1938, 121 general 
hospitals received assistance from the 
Endowment, reporting that 63 per 
cent of their Negro patients and 31 
per cent of their white cases were 
on a free basis. 


North Carolina Plan Described 


Dr. Isaac C. Manning, president 
of the Hospital Savings Association, 
Inc., told of “Experiences with a 
Group Payment Plan for Hospital 
Care” which, as stated above, oper- 
ates on a state-wide basis, excepting 
only certain communities which have 
their own plans. 

Organized in 1935, it has grown 
to a point where it now has 126,719 
members, although with a population 
of two and a half million persons it 
is anticipated that a much larger 
membership will eventually be se- 
cured. Contracts are made on a so- 
called ‘“‘cost-plus” basis to handle the 
self-contained hospital-care plans of 
large employers who wish to pay part 
or all of the membership cost for 
their employees. 

An interesting picture of the op- 
erations of the Hospital Savings plan 
for its entire history is given by the 
figures shown below, in which the 
strikingly low average number of 
days’ stay stands out, being ac- 
counted for in part by the fact that a 
large number of tonsillectomy cases 
is handled. 

The plan provides for ward care, 
with a payment of $4 a day to the 
hospital, extras of various kinds ac- 
counting for the additional cents 
shown on the table. The plan han- 
dles groups only and its growth is 








Av. Ant. of Paid 
Days Stay Total Days Claims Paid Per Day 
8.23 4,450 $ 17,886 $4.02 
8.06 18,682 78,844 4.11 
7.77 64,835 267,696 4.13 
7.68 103,557 431,418 4.17 
8.35 31,674 126,691 4.00 
7.83 223,198 $920,536 $4.12 
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attributed to the interest shown by 
industry. Experience has been more 
satisfactory with large groups, usu- 
ally in a single plant or company, 
than with small miscellaneous groups, 
Dr. Manning stated. He also com- 
mented that while in each case a 


-declaration of sound health is re- 


quired, this has proved to be almost 
a complete failure as a safeguard 
against bad risks, adding that in con- 
sequence the plan has paid thousands 
of claims for hospitalization of chronic 
conditions undoubtedly known to the 
patient to have been existing at the 
time of enrollment. 


History of Plans Reviewed 


M. Haskins Coleman, Jr., director 
of the Richmond Hospital Service 
Association, discussing “Group Hos- 
pitalization—Its Present and Fu- 
ture,” reviewed briefly the history of 
the idea in the United States, begin- 
ning with the Baylor plan in 1932, 
as well as a plan started in Sacra- 
mento in the same year. In comment 
later, however, S. K. Hunt, of Grace 
Hospital, Morganton, N. C., said that 
he had operated what he believes to 
be the country’s first hospital pre- 
payment plan in Pikeville, Ky., in 
1926. Mr. Coleman suggested the 
desirability of cooperation among the 
various plans, with interchange of 
recognition so as to make member- 
ship of maximum usefulness to pa- 
tients, and for this purpose he said 
that every plan should keep on hand 
for reference a list of all other plans. 

EK. M. Herndon, director of agen- 
cies of the Hospital Care Association 
of Durham, N. C., discussed various 
problems growing out of the service 
plan idea, such as the demand for 
services not covered by the contract, 
for which he emphasized that the hos- 
pital should bill the patient personally. 
Endowment income among hospitals 
in the Southeast is negligible, he 
pointed out, and payments for pa- 
tients who are members of service 
plans should therefore be sufficient to 
pay at least the cost of the service, a 
conclusion which represents the gen- 
eral view everywhere. 

There was an interested discussion 
from the floor, led by E. B. Craw- 
ford, executive director of the Hos- 
pital Savings Association, which 
brought out the experiences of hos- 
pital executives with various difficul- 
ties in handling plan members. Cov- 
erage of maternity cases was gener- 
ally felt to be desirable, although ex- 
cessively costly for plans to pay for 
out of ordinary rates; abuses were 
discussed, such as the tendency of the 
plan patient to stay too long, with his 
physician cooperating ; excessive lab- 


oratory and x-ray use without pay- 
ment, and other points were brought 
up. 

Care of Indigent in the Southeast 

Discussion of the care of indigent 
occupied most of the Friday morning 
session, with Mrs. Byrd B. Holmes, 
superintendent of the Greenville Gen- 
eral Hospital, Greenville, S. C., in the 
chair. A paper by Charles H. Dabbs, 
of Tuomey Hospital, Sumter, S. C., 
who was absent on account of illness, 
was read on the subject of fair com- 
pensation to hospitals for the care of 
indigent patients. The paper empha- 
sized the point that there is actually 
little or no difference in the cost of 
service to the indigent and to other 
patients, the former in fact frequently 
requiring and receiving special nutri- 
tive and other attention which costs 
more than the care of pay patients. 
The suggestion was therefore made 
that payments from tax funds should 
be related to the cost of the service 
rather than on a flat basis, usually in- 
adequate. 

Mrs. Holmes discussed the same 
general subject, pointing out that 
South Carolina would have to have 
twice as many hospital beds and to 
care for twice as many patients as at 
present in order to approach national 
averages. Fifty per cent of hospital 
patients in the state pay nothing for 
their care, she said, either to the 
physician or to the hosptial. When 
demands for the care of aged and 
chronics and for the care of tran- 
sients are added to this load, the diffi- 
culties of hospitals in South Carolina 


can be realized, and their need for 
support from tax sources sufficient at 
least to pay for the care of the com- 
munity’s sick poor. 

Roy Eugene Brown, assistant com- 
missioner of the North Carolina State 
Board of Charities and Public Wel- 
fare, Raleigh, told of his state’s sys- 
tem for providing care, with the coun- 
ty unit as the base. Tax-supported 
beds usually approach complete utili- 
zation, he commented, too few free 
and low-cost beds being available. He 
reviewed some of the figures pub- 
lished at Washington on the general 
subject of inadequate hospital facili- 
ties, but paid tribute to the work of 
the Duke Endowment in the Caro- 
linas. 

The West Virginia system for care 
of those unable to pay for themselves 
was described by A. W. Garnett, di- 
rector of the West Virginia Depart- 
ment of Public Assistance, Charles- 
ton. County funds are pooled with 
the state department, which receives 
direct appropriations to meet the hos- 
pital and medical needs of indigents, 
a committee of the state medical asso- 
ciation cooperating where disputes 
arise. The system has been found 
generally satisfactory, $336,000 hav- 
ing been paid to hospitals for the care 
of the indigent last year. 

A round-table discussion of the 
subject was led by I*. O. Bates, su- 
perintendent of the Roper Hospital, 
Charleston, S. C. It was brought out 
that in many instances where flat pay- 
ments are made from tax sources 
there is no attempt made to pay cost 





1940-41 OFFICERS ELECTED AT CAROLINAS-VIRGINIAS CONFERENCE 


South Carolina Hospital Association 

President: Mrs. Byrd B. Holmes, Greenville 
General Hospital, Greenville. 

President-elect: James L. Rogers, Spartan- 
burg General Hospital, Spartanburg. 

First vice-president: R. B. O'Brien, St. Philip's 
Mercy Hospital, Rock Hill. 

Second vice-president: H. H. McGill, Colum- 
bia Hospital, Columbia. 

Treasurer: Charles H. Dabbs, Tuomey Hospi- 
tal, Sumter. 

Secretary: To be appointed later by the 
board. 


North Carolina Hospital Association 

President: Dr. Fred C. Hubbard, Wilkes Hos- 
pital, North Wilkesboro. 

President-elect: J. Lyman Melvin, Rocky 
Mount. 

Secretary-treasurer (re-elected): Sample B. 
Forbus, Watts Hospital, Durham. 

Directors: Dr. Vance P. Peery, Kingston (re- 
tiring president); Dr. Harry L. Brockman, 
High Point. 


Virginia Hospital Association 
President (re-elected): Dr. W. N. Walters, 
Lewis-Gale Hospital, Roanoke. 
Vice-president (re-elected): Dr. A. H. Per- 
kins, Norfolk General Hospital, Norfolk. 


Secretary (re-elected): M. Haskins Coleman, 
Jr., director of the Richmond Hospital 
Service Association, Richmond. 

Treasurer (re-elected): W. L. Beale, Medical 
College of Virginia Hospital, Richmond. 
Trustees: The officers, with Dr. Lewis E. Jar- 
rett, of the Medical College of Virginia; 
Lillian E. Jerdone, Pulaski General Hospital, 

Pulaski; O. K. Fike, Grace Hospital, Rich- 
mond; S. G. Aldhizer, Rockingham Memo- 
ral Hospital, Harrisonburg; and Harriet 
Ailstock, Parrish Memorial Hospital, Ports- 

mouth. 

Dr. Perkins was also elected as Virginia's 
member of the House of Delegates of the 
American Hospital Association, with Dr. 
Walters as alternate. 


West Virginia Hospital Association 


President: Dr. T. L. Harris, St. Joseph's Hos- 
pital, Parkersburg. 

President-elect: Dr. H. C. Myers, Myers 
Clinic, Philippi. 

Vice-president: Dr. Dean L. Hosmer, Bluefield 
Sanitarium, Bluefield. 

Secretary-treasurer: Charles F. Runyon, 
Charleston General Hospital, Charleston. 
Trustees: Dr. R. O. Rogers, Bluefield Sani- 
tarium, Bluefield; and J. Stanley Tuck, Ohio 

Valley General Hospital, Wheeling. 
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to the hospital, this factor receiving 
little consideration. 


Industrial Compensation Discussed 


On Friday afternoon, with Dr. 
R. O. Rogers, of Bluefield Sanitarium, 
Bluefield, W. V., in the chair, the 
conference heard two interesting ad- 
dresses and a symposium on “State 
Problems with Industrial Compensa- 
tion.” Clarence H. Cobb, manager of 
the Medical Division of the Private 
Diagnostic Clinic, Duke Hospital, 
Durham, N. C., spoke on “The Or- 
ganization and Operation of a Diag- 
nostic Service in Small Hospitals,” 
and Rosamond Tatro, medical social 
service worker of the Medical and 
Hospitalization und of Greensboro, 
Inc., Greensboro, N. C., on “The 
Place of the Medical Social Service 
Worker in Hospitals of 100 Beds 
and Less.” Mr. Cobb indicated in 
detail the manner in which the begin- 
nings of effective group practice for 
diagnosis can be made even in the 
smallest hospital, and Miss Tatro 
gave eloquent instances of the manner 
in which.the social service worker 
can smooth out difficulties for the 
hospital and the physician as well as 
for the patient. 

In the symposium on_ industrial 
compensation, with South Carolina’s 
representative missing, two states 
were said to be practically without 
difficulties as far as the hospitals 
were concerned, Dr. Lewis E. Jarrett, 
director of the Hospital Division of 
the Medical College of Virginia, Rich- 
mond, indicating this attitude, as did 
Dr. Dean L. Hosmer, of Bluefield 
Sanitarium, Bluefield, W. Va., for 
his state. 

The situation was seen to be other- 
wise in North Carolina, when Dr. 
A. L. Daughtridge, medical director 
of Rocky Mount Sanatorium, spoke. 
Remarking that “the love feast is 
over,” he gave the results of a ques- 
tionnaire covering 68 hospitals on the 
subject of their experience with com- 
pensation cases, showing a substan- 
tial degree of dissatisfaction, based 
chiefly on the reduction of bills sent 
in. However, he conceded that there 
were some cases of padding of bills in 
an effort to secure a net fair payment, 
as well as other points where the 
authorities might have been justified 
in disputing bills. T. A. Wilson, 
chairman of the State Industrial Com- 
mission, and former president of the 
North Carolina Federation of Labor, 
was present, and made a vigorous de- 
fense of the Commission. He sug- 
gested that a series of conferences 
be held at which he felt that all diffi- 
culties could be ironed out. 

(Continued on page 42) 
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Immediate Care of Fractures 


Stressed at A.C.S. Meeting 


“Think of the patient first’ was 
the keynote of every session of the 
hospital conferences held in conjunc- 
tion with the Ontario- Michigan-Ohio- 
Indiana-Illinois-Wisconsin — sectional 
meeting of the American College of 
Surgeons in Detroit, April 1, 2 and 3. 

At the luncheon on Wednesday, 
April 3, sponsored by the Detroit 
District Hospital Council, Dr. Bert 
W. Caldwell, executive secretary of 
the American Hospital Association, 
sounded this note in an appeal to hos- 
pitals to favor the President’s pro- 
posal to appropriate $10,000,000 for 
the building of hospitals in rural and 
depressed areas, because, he declared, 
the first duty of the hospital profes- 
sion is to see that the life saving and 
health restoring facilities of hospitals 
are conveniently available to the 
greatest possible number of our peo- 
ple. The experiment is well worth 
trying, he said, since it must be con- 
ceded that there are areas which are 
not now adequately served, and be- 
tween the two evils of governmentally 
controlled hospitals and an absence 
or shortage of hospital service, he 
would most certainly insist upon the 
first. 

Need Supervision in Fracture Cases 

Dr. Robert H. Kennedy of New 
York, chairman of the committee on 
fractures and other traumas of the 
American College of Surgeons, urged 
“real supervision” in the handling of 
fracture patients in the hospital, say- 
ing in part: 

“There has been marked improve- 
ment in the care of fractures in the 
past twenty years, but it is still true 
that the general run of fracture pa- 
tients obtain treatment about as far 
from the ideal as in any branch of 
medicine. The machine age, high 
speed of living, and congestion of 
population continue to increase the 
number of persons sustaining frac- 
tures each year. In 1939 there were 
at least one to one and one-half mil- 
lion broken bones in this country. 
Many of these received hospitaliza- 
tion. Ifa person can obtain adequate 
treatment, it is no longer necessary 
to have a crippling disability or an 
unsightly deformity after most frac- 
tures. Organization, equipment and 
human interest are essential to obtain 
the desired result. 

“Every hospital should have one 
man or a small committee,” Dr. Ken- 
nedy continued, “to supervise the 


care of all the fractures in that in- 
stitution. In the largest institutions 
this may mean a fracture service; in 
the hospital of 200 beds, the assign- 
ment of an interested man on either 
the general surgical or orthopedic 
services; in the small open hospital, 
someone who has the respect of the 
group and will be recognized as will- 
ing to confer with any member of the 
staff without recompense or annex- 
ing the case. 

“The superintendent can be a vital 
force in arranging for this last plan, 
which has given excellent results in 
many institutions. The visiting staff 
is often suspicious until the plan is 
given an actual trial. Our aim in 
fracture treatment is solid union with- 
out deformity and with normal func- 
tion. We are morally and legally 
responsible to the patient with a frac- 
ture to exert every effort to attain 
this ideal. Most fractures are, will 
be and should be treated by the gen- 
eral practitioner. The difficulty arises 
in getting him to recognize that there 
are some fractures which from the 
start were too complicated for him 
to handle, and that there are others 
which have not been progressing 
properly for days or weeks before 
he begins to feel uncomfortable. Let 
him become accustomed to hearing 
these problems discussed in staff con- 
ference and he is going to have an 
entirely different attitude toward even 
his ambulatory patients who never 
enter the hospital.” 

Dr. Kennedy emphasized the fact 
that changes in method of treatment 
of fractures are so rapid that all of 
the staff cannot possibly keep up with 
them along with other branches and 
that the patient paying for a private 
room should be assured of as com- 
petent service as he would obtain on 
the ward. 


Trustees' Duties Discussed 


In a round table discussion of 
“How Far the Trustee Should Come 
Into the Administration of the Hos- 
pital,” Charles E. Findlay, adminis- 
trator of the Wyandotte General 
Hospital, Wyandotte, Mich., made 
this emphatic statement : 

“It is my opinion that the principal 
duty of a hospital board of trustees 
is to determine upon and adopt such 
policies for the operation of the hos- 
pital that will insure all patients the 
benefit of most modern facilities, pro- 
gressive and efficient methods in care 
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and treatment, and to concern them- 
selves with its operation to the extent 
that they know the hospital is being 
operated in such a manner that they 
and the members of their families will 
want to use its facilities in the event 
of serious illness or injury”—apply- 
ing to trusteeship, therefore, the “Do 
as you would be done by” rule. 

Dr. Harvey Agnew, secretary of 
the department of hospital service, 
Canadian Medical Association, speak- 
ing on “The Need of Mutual Under- 
standing and Fullest Cooperation Be- 
tween the Medical Staff and the 
Management,” remarked on the “in- 
creased trend for doctors to have 
their private offices right in the hos- 
pital” and the fact that “medical prac- 
tice is being centered more and more 
in the hospital, with the average doc- 
tor spending a bigger proportion of 
ach day there.” In view of these 
trends, he declared, “it is more than 
ever desirable that the doctor take his 
hospital relationship seriously, that 
he be prepared to support the various 
staff activities and _ responsibilities, 
and, particularly, that the relations of 
the medical staff members to the trus- 
tees, the administration and to each 
other be cooperative, free of rancor 
or jealousy, and with the one com- 
mon objective of hastening the recov- 
ery of the patient.” 

Some of the other subjects dis- 
cussed at the conference, which was 
attended by several hundred hospital 
representatives, were the hospital pro- 
gram of the American College of 
Surgeons, by Dr. George P. Muller 
of Philadelphia, president of the Col- 
lege; the integration of the cancer 
clinic with the hospital services, by 
Dr. Frank E. Adair of New York, 
attending surgeon at Memorial Hos- 
pital; the importance of the small 
hospital, by Graham L. Davis of Bat- 
tle Creek, consultant on hospitals, 
W. K. Kellogg Foundation ; the effect 
of the present trend in specialization 
in medicine and surgery on hospital 
administration and service, by Dr. 
Robin C. Buerki of Chicago, director 
of study, Commission on Graduate 
Medical Education; and minimum 
standard of qualifications for the 
practice of major surgery, by Dr. 
Malcon T. MacEachern, associate 
director of the College. 

An especially interesting series of 
ten group conferences on different 
phases of hospital standardization, ad- 
ministration and management were 
held simultaneously Wednesday 
morning, April 3, with a consultation 
round table conference arranged un- 
der the auspices of the Detroit Dis- 
trict Hospital Council the same after- 
noon, 


Warn Against Nurse Shortage 
At Annual Nebraska Assembly 


Nebraska hospital administrators 
attacked the problems of nursing 
service and hospital care insurance at 
the fourth annual assembly, held at 
the Cornhusker Hotel, Lincoln, on 
March 27. 

More than 150 were registered for 
the conference. Designated presi- 
dent-elect of the Nebraska Hospital 
Assembly was Ursula Penner, su- 
perintendent of Mennonite Hospital, 
Beatrice. She will take active office 
next year, succeeding Dr. C. Q. Lut- 
gen of Auburn Hospital, Auburn, 
who was installed as president at the 
opening meeting of the conference. 
Dr. Francis J. Bean, assistant direc- 
tor, University Hospital, Omaha, was 
re-elected secretary-treasurer. Mar- 
garet Grandy, Broadstone Memorial 
Hospital, Superior, was named to the 
board of directors for a four-year 
term. 

Meeting with the Assembly in a 
day-long session at the Cornhusker 
hotel were the Nebraska State Die- 
tetic Association, the Association of 
Hospital Pharmacists and the Ne- 
braska Society of Medical Technol- 
ogists. Individual discussion groups 
and talks on the specific problems of 
ach division occupied the morning, 
while in the afternoon the four or- 
ganizations met in joint session. 

Mrs. Gladys Smits, superintendent 
of Lincoln General Hospital, opened 
the conference with a speech of wel- 
come, then launched a discussion on 
administrative problems by saying 
that Nebraska hospitals must have 
a model enabling act from the legis- 
lature on a group hospitalization serv- 
ice, and must face the problem of pro- 
viding adequate nursing care. 

“In 50-bed hospitals,” she said, 
“there is no money for nursing 
schools. Consequently their nursing 
service is in danger of being inade- 
quate. Similarly, small communities 
are ill equipped with nursing care.”’ 
Mrs. Smits declared that the pro- 
posed government expenditure of ten 
million dollars for new hospitals was 
facing the same danger of not find- 
ing nurses. 

The discussion on nursing care 
was continued by Miss Penner, who 
said that due to “faulty distribution 
and attraction of social work’’ there 
is an insufficient number of nurses in 
smaller communities. She advanced 
as a suggested solution that two types 
of schools be developed—one to train 
the professional _ eight-hour-a-day 
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nurse to be a leader in education for 
health, and the other to provide train- 
ing in strictly bed-side nursing. 

Speaker at a joint luncheon of the 
four groups was Lewis C. Zopf, of 
the University of Iowa, who dis- 
cussed “Changing Trends in Phar- 
maceutical Service.” Mr. Zopf traced 
the history of pharmacy from the 
sarliest record in 1552 B.C. to the 
present day, showing that many pres- 
ent drugs such as castor oil and 
opium were then in use. In discus- 
sing the latest drug discoveries and 
their uses, Mr. Zopf pointed out that 
there were three S’s which should 
be the rule of every pharmacist— 
safety, service and saving. 

At the afternoon joint meeting 
technical discussions of group prob- 
lems were heard. Discussion lead- 
ers were Angeline Phillips, Univer- 
sity Hospital, Omaha, for the die- 
titians; Frances Rodgers, president 
of the Association of Hospital Phar- 
macists, Omaha, and Elizabeth Pitsch, 
Lincoln, for the Society of Medical 
Technologists. Other speakers at the 
technicians’ round table were Dr. 
Miles J. Breuer, pathologist at Bryan 
Memorial Hospital and Orthopedic 
Hospital, Lincoln, on metabolism, 
and Dr. George L. Peltier, chairman 
of the bacteriology department of the 
University of Nebraska, on “Recent 
Advances in Virus Research.” 

._Lydia Beck, president, was in 
charge of the dietitians’ sectional 
meeting in the morning. Speakers 
included Dr. Ruth Leverton of the 
Nebraska College of Agriculture, who 
summarized recent work in the field ; 
Dr. George Underwood, Lincoln, on 
“Nephritis and Nephrosis”; Dr. 

(Continued on page 31) 


Dr. C. A. Lutgen, new president of the Ne- 
braska Hospital Assembly, and Ursula Penner, 
president-elect. 
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Who's Who 


Dr. Robert STAFF, superintendent 
of the Smith-Esteb Memorial Hos- 
pital, Richmond, Ind., will become 
superintendent of the Rockville State 
Tuberculosis Sanitarium on May 1. 
He will succeed Dr. J. V. Pace, who 
has been appointed head of the new 
Southern Indiana Tuberculosis Hos- 
pital at New Albany. 

JAacguE B,. NorMan has been ap- 
pointed business manager of the 
Spartanburg General Hospital, Spar- 
tanburg, S. C. 

Louis BLair has been named busi- 
ness administrator of Lawrence Coun- 
ty General Hospital, Ironton, Ohio. 


EpitH Brown will continue as su- 
perintendent. 

Mrs. Marie SULLIVAN has’ been 
named superintendent of DeQueen 


General Hospital at DeQueen, Ark. 
The institution was formerly called 
the Childress Hospital. 

Dr. O. FE. Hernpon has been 
named manager of the Veterans Ad- 
ministration Facility in Amarillo, 
Tex. 

Dr. Curries 1. Cray, medical di- 
rector of Long Island Hospital, has 
been chosen for the superintendencyv 
of the Jackson Memorial Hospital, 
Miami, Fla., to succeed Dr. R. C. 
Wooparp, retiring head of the hos- 
pital. 

Maurice L. Brirrie, superintend- 
ent of the Milford Town Infirmary, 
Milford, Mass., has resigned that po- 
sition. 


Dr. JouN Maras, formerly con- 
nected with the Byberry Hospital, 
Philadelphia, has been named super- 
intendent of the Chester County 
Insane Asylum at Embreeville, 
Pa., succeeding Dr. A. W. Gor- 
SCHALL, who resigned recently. 

Mrs. Myrtre Santa Crvuz_ has 
been named superintendent of the 
King’s Daughters Hospital, Gulfport, 
Miss. 

Mrs. FLoRENCE CHAMBERLAIN 
GORMAN has been named superin- 
tendent of the Collins Memorial Hos- 
pital, Knoxville, Ia., which was for- 
mally opened on March 9. 

J. W. Muirrietp has been named 
business manager of the J. C. Ham- 
mond Hospital, Geneseo, IIl. 

NELLIE K. FERGUSON has been ap- 
pointed acting superintendent of The 
Meriden Hospital, Meriden, Conn., 
succeeding the late Mary E. Mc- 
INTYRE. 
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in Hospitals 


IKATHREEN M. Durry, who has 
been director of nurses of the Albert 
Lindley Lee Memorial Hospital, Ful- 
ton, N. Y., has been appointed su- 
perintendent, succeeding Hazer M. 
GOSNELL, who resigned on Feb. 1. 


Dr. Howarp E, WELCHER has re- 
signed as medical director of Union 
City General Hospital, Union City, 
N. J., and Dr. W. H. StuBeENRAUTH 
has been appointed as his successor. 


Mrs. GLApys W. LILGREN was re- 
appointed superintendent of the Prov- 
idence (R. I.) Floating Hospital As- 
sociation’s summer hospital for un- 
dernourished and sick children at the 
recent meeting of the association’s 
board of directors. Dr. Epwarp A. 
McLAvuGHLIN was named chief of 
the medical staff. 


HeELEN ANpbrEws, formerly direc- 
tor of the West Seattle General Hos- 
pital, has been appointed superinten- 
dent of St. Luke’s Hospital, Seattle, 
Wash. 


Mrs. Essie A. Austin has been 
appointed director of nursing educa- 
tion at the John A. Andrew Memorial 
Hospital, Tuskegee Institute, Ala. 


Deaths 


ANNA MarigE HorttMan, for the 
past eight years superintendent of 
the Christian Welfare Hospital, East 
St. Louis, Ill, died recently after a 
brief illness. 


Mary ELLEN McIntyre, adminis- 
trator of the Meriden Hospital, 
Meriden, Conn., for the past 12 years, 
passed away this month after a long 
illness. Miss McIntyre was a grad- 
uate of the School of Nursing of the 
Albany Medical College and before 
her affiliation with the Meriden Hos- 
pital had been connected with the 
Hillcrest Hospital, Pittsfield, Mass. : 
the United Hospital, Portchester, N. 
Y.; St. Luke’s Hospital, Cleveland, 
and the New York Infirmary for 
Women and Children. 

She was widely known among 
members of the hospital and nursing 
profession and during her administra- 
tion she made many improvements 
to raise the standards of the hospital. 

Miss McIntyre was a member of 
the American Hospital Association, 
the New England Association, the 
Connecticut State Hospital Associa- 
tion and a Fellow of the American 
College of Hospital Administrators. 


N. Y. Group Publishes 
Information Booklet 


“What You Should Know About 
Hospitals” is the title of a 24-page 
pamphlet recently issued by the 
Greater New York Hospital Associ- 
ation through its Public Education 
Committee, of which John H. Hayes 
superintendent of the Lenox Hill 
Hospital, is chairman. The booklet 
is intended for distribution by mem- 
ber hospitals, and any others who 
may be sufficiently interested to pur- 
chase copies, to patients and other: 
in order to inform them in simpk 
terms of the various factors entering 
into the problems of hospital man- 
agement, which the ordinary person 
does not understand. 

The differences between the vari- 
ous types of hospitals are explained, 
with special emphasis on the fact 
that the voluntary hospital, with 
which most people are familiar be- 
cause it is there to render service in 
all emergencies, must rely for sup- 
port either upon endowment funds 
or payment by patients, unless it is 
to attempt the impossible feat of op- 
erating at a loss which is never met. 

The burdens imposed by increas- 
ingly severe requirements of all sorts, 
notably the shorter hours for nurses 
as well as for other personnel and 
the higher wages which have to be 
paid, are pointed out, and, on the 
other hand, the expansion and cost of 
the laboratory, x-ray and other tech- 
nical departments of which the patient 
knows nothing are explained. Com- 
pared to these items of expense, it is 
shown how moderate the charges are 
which the patient is expected to meet. 

Orders for the booklet are being ac- 
cepted from hospitals on a basis of 
about $7.75 per 500, with the expec- 
tation that it will be found possible 
to print an edition of 50,000 in order 
to make this low price possible. 


St. Francis Plans 
Premature Station 


Construction of a modern scientifi- 
cally equipped station for premature 
babies, staffed with nurses especially 
trained in premature care, is being 
planned by St. Francis Hospital, Ev- 
anston, Ill. Raising of funds to 
finance it has been started by the 
hospital’s women’s auxiliary. 


Ohio Valley Hospital 
To Add New Rooms 


A project to remodel the nurses’ 
home at the Ohio Valley Hospital, 
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Steubenville, Ohio, for use to give the 
hospital 13 additional private rooms 
was started this month. The new 
section will be opened on May 11, 
when the hospital will celebrate Hos- 
pital Day, and the public will be in- 
vited to inspect the improvements. 


8th Administrators’ Institute 
To Be Held Aug. 28 to Sept. || 


The eighth annual Institute for 
Hospital Administrators, conducted 
by the American Hospital Associa- 
tion in cooperation with the Univer- 
sity of Chicago, American College of 
Surgeons, American Medical Asso- 
ciation, American College of Hospital 
Administrators, and the Chicago 
Hospital Council, is scheduled for 
Aug. 28 to Sept. 11, at Judson Court 
on the University of Chicago campus. 

Under the direction of Dr. Mal- 
colm T. MacEachern, associate di- 
rector of the American College of 
Surgeons, an excellent program has 
been arranged, consisting of lectures 
and seminars in the mornings, visits 
to local hospitals for demonstrations 
in the afternoons, and round _ table 
conferences in the evenings. In addi- 
tion, special group conferences will 
be held on various phases of hospital 
administration for those who desire 
advanced work. 

The course of lectures is as fol- 
lows: 

“Hospital Ethics,’ Dr. G. Harvey Ag- 
new, secretary, Department of Hospital 
Service, Canadian Medical Association. 

“The Art and Science of Hospital Ad- 
ministration,” Dr. B. W. Black, president- 
elect, American Hospital Association. 

“Administrative Practices,’ Dr. Frank 
R. Bradley, Barnes Hospital, St. Louis, 
Mo. 

“The Role of the Hospital in Graduate 
Medical Education,’ Dr. Robin C. Buerki, 
Director of Study, Commission on Gradu- 
ate Medical Education, American Hospital 
Association. 

“The Organization of the Hospital,” Dr. 
Fred Carter, president, American Hosptial 
Association. 

“Business Management of the Hospital,” 
Arkell B. Cook, University Hospital, Ann 
Arbor, Mich. 

“Management of the Food Service in 
the Hospital,’ Margaret Harrington, Har- 
per Hospital, Detroit, Mich. 

“Nursing Education and Nursing Serv- 
ice,’ Sister Henrietta, Charity Hospital of 
Louisiana, New Orleans. 

“Organization and Management of the 
Obstetrical Department,” Clara M. Kon- 
rad, Margaret Hague Maternity Hospital, 
Jersey City, N. J 

“Basic Principles of a Public Relations 
Program,” William V. Morgenstern, Di- 
rector of Press Relations, University of 
Chicago. 

“Medical Staff Organization,” Joseph G. 
Norby, Columbia Hospital, Milwaukee, 
Wis., and Dr. Stanley Seeger, Columbia 
and Milwaukee Children’s Hospitals, Mil- 
waukee, Wis. 


“Maintenance of the Physical Plant.” 
Speaker not yet announced. 

“Hospital Accounting” ana “Group Hos- 
pital Service,” Dr. C. Rufus Rorem, 
Director, Commission on Hospital Service, 
American Hospital Association. 

“Legal Aspects of Hospitals,’ William 
H. Spencer, dean, School of Business, 
University of Chicago. 

“The Small Hospital,” Jewell W. 
Thrasher, Frasier-Ellis Hospital, Dothan, 
Ala. 

“Personnel Management and Personnel 
Relationships.” Speaker not yet = an- 
nounced. 


Massachusetts Plan 
Shows Surplus 


The first financial statement of the 
Associated Hospital Service Corp. of 
Massachusetts was released _ this 
month by R. F. Cahalane, executive 
director. The year 1939 started with 
a deficit of $7,252 and ended with a 
surplus of $152,359, according to the 
statement. Over 76 per cent of 
earned income, or $1,109,425, was 
paid out for hospital service to sub- 
scribers during the year. 

In commenting on the newly ac- 
quired surplus or reserve fund, Mr. 
Cahalane said: 

“Our experience last year with an 
epidemic of respiratory infection, 
when it was necessary to make de- 
ductions on hospital bills, showed us 
that it was increasingly desirable to 
create a reasonable reserve to provide 
against any such future emergency. 
When the reserve fund is deemed suf- 
ficient, further surplus will be re- 
turned to subscribers in the form of 
added benefits or decreased member- 
ship rates. 

“The Blue Cross has repaid its 
member hospitals one-half the amount 
of the deductions made last spring, 


and expects to pay the remainder 
after the winter months have passed. 
The original loan for initial working 
capital was repaid in December, 


1938.” 


Record Enrollment Set by 
Michigan Hospital Plan 


On its first anniversay, March 16, 
the Michigan Society for Group Hos- 
pitalization issued contract number 
175,000. This represents the largest 
first year enrollment of any voluntary 
non-profit hospital service plan. 

During its first year, payment for 
27,500 days of hospital service, rep- 
resenting $165,000, was made by the 
Society for subscribers enrolled 
through 850 business organizations 
throughout the state. 

Of particular interest is the com- 
bination hospital and surgical plan 
which was made possible by the co- 
operation of the Michigan Medical 
Service, the non-profit medical and 
surgical plan sponsored by Michigan 
doctors, and was presented for the 
first time to the employees of the 
lord Motor Company. With this 
plan, the subscriber is not only pro- 
tected against the hazard of hospital 
costs but also, under the same con- 
tract, costs of all surgical services 
while in the hospital. This is the 
forerunner to a complete plan for 
health care now being presented to 
employed individuals in Michigan. 

In all, the Society will have eight 
contracts: the hospital plan, ward or 
semi-private ; the hospital plan, ward 
or semi-private plus surgical or full 
medical service; and surgical or full 
medical service without the hospital 
plan. All are available on a single, 
man and wife, or full family basis. 





John R. Mannix, director of Michigan Society for Group Hospitalization, receiving the first of 
57,000 applications of employees of the Ford Motor Co. from Frank A. Nolan, Ford executive. 
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Cancer Clinic Opened 

The Francis Coe Pratt Memorial 
Clinic for the treatment of cancer, 
certain types of infections and benign 
tumors was opened last month at Ellis 
Hospital, Schenectady, N. Y. The 
clinic is a free institution to which 
the attending physicians may bring 
their patients for diagnosis by a group 
of specialists. 

Ellis Hospital has had a tumor 
clinic in its out-patient department 
for the past several years, but be- 
cause Schenectady possessed no deep 
therapy machine it was necessary to 
send patients out of the city for treat- 
ment. The hospital employees, real- 
izing the need for such a clinic, asked 
for permission to establish one, and 
the $6,000 which they contributed in 
a recent campaign, together with a 
gift from Mrs. Pratt, was used for 
this purpose. 


Added Service Under 
California Plan 

soth medical and hospital service 
will be offered subscribers hereafter 
under a small monthly budget plan, 
according to an announcement made 
this month by R. E. Heerman, presi- 
dent of the Associated Hospital Serv- 
ice of Southern California and super- 
intendent of California Hospital, Los 
Angeles. 

An agreement has been reached 
with the California Physicians’ Serv- 
ice, it was reported, for the combina- 
tion of medical and hospital treatment 
to subscribers under one application. 


Minnesota Plan 
Increases Benefits 

Minnesota Hospital Service As- 
sociation, with headquarters in St. 
Paul, has announced increases in ben- 
efits, effective on March 1. 

Changes in the benefits allowed are: 

Any employed subscriber who has 
received no hospital care during a 
contract year will have double the 
number of days of hospital care avail- 
able during his next contract year. 
Thus, an employed subscriber who 
was entitled to 21, 24, 27 or 30 days 
of care under his last year’s contract 
and who received no care under 
that contract is entitled to 48, 54 or 
60 days of care during the present 
contract year. No employed subscriber 
will, however, be entitled to more 
than 60 days of care in any contract 
year. These increases do not apply to 
dependents or certified dependents. 

The room allowance of $3.50 a day 
for subscribers and $1.75 a day for 
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dependents and certified dependents, 
who choose accommodations more ex- 
pensive than 3 or 4-bed rooms, is in- 
creased to a daily allowance of $3.75 
for such subscribers and $1.87% for 
dependents, when hospitalized in any 
of the hospitals listed as “‘participat- 
ing acute hospitals.” 





THE HOSPITAL CALENDAR 


April 17. Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 

April 22-24. lowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, la. 

April 25-26. Kentucky Hospital Association, 
Brown Hotel, Louisville, Ky. 

April 25-26. Arkansas Hospital Association, 
Little Rock, Ark. 

May. South Dakota Hospital 
Sioux Falls, S. D. 

May 1I-3. Tri-State Hospital Assembly (llli- 
nois, Indiana, Michigan, Wisconsin), Stevens 
Hotel, Chicago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Hotel William Penn. Pittsburgh, Pa. 

May 12. National Hospital Day. 

May 12-18. Biennial Convention, American 
Nurses Association, Philadelphia, Pa. 

May 16-17. Kansas State Hospital Associa- 
tion, Hotel Allis, Wichita, Kans. 

May 18. Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22. Connecticut Hospital Asscciation, 
Hotel Bond, New Haven. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 

May 23-25. Minnesota Hospital Association, 
Nicollet Hotel, Minneapolis. 


Association, 


June. Hospital Association of Nova Scotia 
and Prince Edward Island, Bridgewater, 
N.S 


June 3-6. American Trudeau Association, 
Hotel Statler, Boston, Mass. 

June 6. New Brunswick Hospital Association, 
St. Stephen, N. B. 

June 6-8. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

June 17-21. Catholic Hospital Association, 
City Auditorium, St. Louis, Mo. 

Aug. I1-13. National Hospital Association, 
Houston, Tex. 

Sept. Maine Hospital Association, Lakewood 
Inn, Lakewood, Me. 

Sept. 13-15. American Protestant Hospital 
Association, Hotel Statler, Boston, Mass. 
Sept. 14-16. American College of Hospital 
Administrators, Hotel Statler, Boston, Mass. 
Sept. 16-20. American Hospital Association, 

Hotel Statler, Boston, Mass. 
Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. > 
Oct. Saskatchewan Hospital Association, Re- 
gina, Sask. 

Oct. Ontario Hospital Association, 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 13. Colorado 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 

Feb. 26, 1941. Texas Catholic Hospital Con- 
ference, Galveston, Tex. 

Feb. 27-Mar. I, 1941. Texas Hospital Associ- 
ation, Galveston, Tex. 


Royal 


Hospital Association, 





Packard Workers 
Offered Hospital Plan 


The 17,000 employees of Packard 
Motor Car Co. and all subsidiaries 
are being offered a group hospitaliza- 
tion and surgical insurance plan, it 
was announced this month by Gen- 
eral Manager M. M. Gilman. 

Employees accepting the new plan 
would be assured of hospitalization 
benefits up to $4 per day for a pe- 
riod of 31 days. In addition, provi- 
sion is made for special hospital! 
charges up to $20 and surgical fees 
up to $150. In employee maternity 
cases the same benefits are provided, 
except that the hospitalization period 
is limited to 14 days. An employee’s 
wife or unmarried children also can 
have similar hospital benefits, but sur- 
gical coverage is not provided for 
dependents. 

The cost to each employee for his 
benefits alone is 75 cents per month. 
For one dependent there is an addi- 
tional cost of 60 cents per month, 
and for two or more dependents the 
cost is 90 cents for the dependents. 

The new plan, it is reported, will 
become effective when 75 per cent of 
the employees elect to accept the bene- 
fits it offers. 


Milwaukee Hospital to Hold 
Fund-Raising Campaign 


Fred J. Schroeder, Milwaukee in- 
dustrialist, has accepted general chair- 
manship of the campaign to raise 
$200,000 for Milwaukee Hospital, 
Milwaukee, Wis. 

The drive, which is to reach its 
climax between April 19 and May 1, 
will seek to finance additions to the 
crowded deaconess’ home, to cost 
$75,000, and a new maternity annex, 
to cost $125,000. 


A.M.A. Hospital List 
Shows Increase of 60 


The American Medical Association 
released this month its annual pres- 
entation of hospital statistics. The 
total number of registered hospitals 
listed is 6,226, an increase of 60 over 
1938. There is also a gain of 33,646 
beds over 1938. Bassinets increased 
by 2,017. 

Commenting on the increase in the 
number of hospitals registered, the A. 
M. A. points out the main cause for 
this is “the response of hitherto un- 
registered hospitals to hospital insur- 
ance plans which affiliate only with 
registered hosptals.. This has stimu- 
lated improvement in services, equip- 
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ment and personnel, an increase in 
capacity to receive registration as evi- 
dence of qualifications to serve the 
sick and injured. Other factors tend- 
ing to augment the number and pa- 
tronage of hospitals are public con- 
sciousness of hospital service, exten- 
sion of facilities to hitherto unserved 
areas, use of tax funds for hospital ex- 
pansion, and use of rural hospitals as 
a necessary adjunct to medical serv- 
ice for communities.” 

During 1939, 9,879,244 patients 
were admitted to all registered hos- 
pitals, an increase of 458,169 over the 
preceding year. Total patient days 
of hospital service was 363,716,295, 
an increase over 1938 of 11,233,605. 


New York Plan Issues 
Year-End Statement 


Growth of the non-profit three- 
cents-a-day plan to a point where 
it is paying about $8,000,000 yearly 
to New York hospitals for the care 
of subscribers is reported by the 
Board of Directors of the Associated 
Hospital Service of New York, who 
have issued a year-end financial state- 
ment showing assets of $4,198,220.26. 

The statement, showing the finan- 
cial condition of the plan as of Dec. 
31, 1939, determined by the New 
York State Department of Insurance, 
lists a surplus of $1,651,249.71 avail- 
able for the added protection of sub- 
scribers. 

With an enrollment of more than 
1,350,000 subscribers, Associated 
Hospital Service now covers one out 
of every six persons in the New York 
metropolitan area. Enrollment  in- 
creased more than a quarter of a mil- 
lion during 1939, 

David H. McAlpine Pyle, chair- 
man of the Board of Directors, re- 
ported that Associated Hospital Serv- 
ice has again received the annual 
certificate of approval awarded by 
the American Hospital Association to 
hospital service plans which show 
evidence of progress, sound adminis- 
trative policies and procedures and a 
financial position which protects the 
interests of subscribers. 

Mr. Pyle declared that the volun- 
tary non-profit method of providing 
low-cost protection against the hos- 
pital costs of unexpected sickness or 
accident has become a permanent part 
of American life, continuing: 

“This non-profit prepayment prin- 
ciple has proved its value. It must 
be considered in any action look- 
ing toward providing a broader pro- 
gram of health insurance, for it has 
successfully demonstrated that the 
public has the ability and the will to 
protect itself. Here in New York 


we have gone forward with the sup- 
port of our subscribers, our more 
than 270 member hospitals and the 
medical profession. Associated Hos- 
pital Service has been successful as 
a result of this support and the 
continuous cooperation of our mem- 
ber hospitals in carrying out the 
service principles of the plan. It 
gains strength each year. And al- 
though we have gone far, there is 
room for continued progress. 

“When the plan was organized in 
1935, there was no charted path to 
follow, as the voluntary prepayment 
method of providing hospital bene- 
fits had never before been offered on 
so large a scale. We had little ac- 
tuarial data to guide us. As a re- 
sult, we made adjustments for the 
protection of our subscribers as we 
progressed. Some time ago it be- 
came evident that our contract must 
be revised. We did this, rewriting 
the terms of our agreement on the 
basis of experience and our new 
knowledge of the demand for hos- 
pital care. Today our service to sub- 
scribers provides a liberal protec- 
tion at the lowest possible cost. The 
average hospital stay of our sub- 
scribers is well below the number of 
days provided under our contract.” 

Mr. Pyle pointed out that the in- 
crease of more than a quarter of a 
million in the number of Associated 
Hospital Service subscribers last year 
is evidence of a growing interest in 
the plan and indicates greater reali- 
zation of the need for protection 
against sickness costs. 


Southeastern Assembly 
(Continued from page 24) 

criticised and analyzed by hospital 
authorities throughout the country. 
Such criticism Mr. Hamilton believed 
to be wholesome and sound and felt 
sure that out of it would ultimately 
come legislation that will unequiv- 
ocally meet the needs of the people. 

Meanwhile, he urged that all hospi- 
tal authorities should encourage and 
support the movement that tends to 
put some of the responsibility of 
hospitalization on the government, in 
the hope that in time provision will 
be made by the government not only 
for building new hospitals but also 
for improving and expanding exist- 
ing ones and for caring for the in- 
digent in these hospitals. 

Turning to Mississippi where are 
to be found “the rural and depressed 
areas” described by President Roose- 
velt in his recent message to Con- 
gress, he noted that only a compara- 
tively few of Mississippi’s 82 coun- 
ties are without hospital facilities 
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and only five of these are more than 
thirty miles from a hospital. Better 
than launching a building program 
through federal aid, Mr. Hamilton 
asserted, would be enlarging and ex- 
panding present hospitals, providing 
them with skilled personnel, and 
making some provision in these hos- 
pitals for indigent in that vicinity. 

Following Mr. Hamilton’s address, 
Dr. John Culley, chairman of the 
Committee on Minimum Standards, 
presented 52 Mississippi hospitals 
with certificates of compliance with 
the minimum standards of the Mis- 
sissippi State Hospital Association. 

The 12th annual assembly of the 
Southeastern Conference will be held 
in New Orleans next year. The new 
president, Dr. Hockett, extended all 
representatives a cordial invitation 
to attend. 


Nebraska Assembly 
(Continued from page 27) 

Ralph Ireland, University of Ne- 
braska College of Dentistry, on “Nu- 
trition and Dental Caries.” In a 
round table on dietitians’ administra- 
tive problems, Winifred Yates of the 
state board of control, Lincoln, dis- 
cussed “Personnel Management 
Problems”; Margaret  bBreuchart, 
Immanuel Hospital, Omaha, “Per- 
sonnel Health Problems”; and Helen 
Nochles, St. Elizabeth's Hospital, 
Lincoln, “The Young Dietitian.” 

New officers elected by the tech- 
nologists were Helen Wyandt, 
Omaha, president ; Gertrude Hughes, 
Madison, president-elect; Rachael 
Hall, Norfolk, vice-president; Mil- 
dreda Sheldon, Omaha, secretary- 
treasurer; and Elizabeth Pitsch, Lin- 
coln, membership chairman. The die- 
titians continued the present officers 
for the ensuing year ; the pharmacists 
will elect in April. 


A view of the joint meeting of Nebraska 
hospital superintendents, dietitians, tech- 
nologists and pharmacists. In the right 
foreground are Mrs. Gladys Smits, retiring 
president of the Assembly, and Dr. Francis 
J. Bean, who was re-elected secretary- 
treasurer. 
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Modernize the Laboratory to Render 
the Efficient Service of Today 


Within the last twenty-five years, 
the clinical laboratory has assumed 
a more and more important position 
in the hospital scheme. The routine 
tests of blood and urine and the gross 
and microscopic examination of op- 
erative and post mortem tissues, made 
obligatory by the standardization re- 
quirements of the American Medical 
Association and the American Col- 
lege of Surgeons, have placed on hos- 
pital administrators the task of pro- 
viding proper facilities for carrying 
on this work. 

While this problem is not so hard 
to solve in the planning of a new hos- 
pital, difficulties arise in older insti- 
tutions where no provision has been 
made for the large number and va- 
riety of tests now performed in the 
modern laboratory. It is with this 
purpose in view that the following 
suggestions are offered whereby ex- 
isting institutions may render efficient 
laboratory service. 

Location 


In the past, many institutions have 
placed the laboratory in the basement, 
exposed to the dust from the street 
and deficient in air and sunlight. In 
the modernization program, the lab- 
oratory should be located on an up- 
per floor, preferably on the same level 
as the operating room, where it is 
easily accessible for rapid diagnosis 
of tissues by frozen section methods. 
The proximity to the operating room 
also facilitates frequent visits to the 
laboratory by surgeons and clinicians 
for consultation with the clinical path- 
ologist. 

A northern exposure is to be pre- 
ferred. While microscopic work is 
almost entirely done by artificial il- 
lumination, the direct rays of the sun 
may be disturbing to the laboratory 
personnel in a southern location. In 
making any changes, however, the 
administrator will naturally have to 
be guided by the facilities available. 

In some hospitals an unused porch 
may be glassed in and converted into 
laboratory quarters without  sacrific- 
ing valuable private room space. The 
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location of the laboratory near the 
surgery would facilitate the conver- 
sion of two or three rooms adjoining 
the latter for laboratory purposes as 
their desirability for housing of pa- 
tients is not great. 


Amount of Space 

There is always the temptation on 
the part of the laboratory director to 
ask for more space than is absolutely 
essential, as he is justifiably ambitious 
and dreams of future expansion of 
rooms for original research or special 
laboratory investigation. 

This is all well and good, but hos- 
pital space—as counted in dollars and 
cents of building cost—is expensive. 
Moreover, in the interest of efficiency, 
there should be economy on the part 
of the laboratory personnel in the 
footwork performed while carrying 
out routine tests. 

In general, three rooms, each meas- 
uring on an average of 10 by 15 feet. 
may have their partitions removed 
and turned into a laboratory depart- 
ment, consisting of one central work 
room and connection with four small- 
er rooms, similar to the plan shown 
here. 

Three-Room Plan 


This plan is intended for the av- 
erage private hospital of 100 to 200- 
bed capacity. Larger institutions, 
teaching hospitals, and those with a 
large out-patient service will have to 
modify this plan to suit their par- 
ticular needs. Smaller hospitals of 
less than 100 beds may well get along 
with two rooms. : 

In the sketch shown, the central 
room is designed for the routine urin- 
alyses, the blood chemistry and_ bio- 
chemical investigations which are 
conducted on the laboratory table in 
the middle of the room. The blood 
counts, the bacteriological and  mi- 


In this article, the fourth of the series on the modernization of the 


hospital, Dr. Hillkowitz discusses the improvement of the clinical 


laboratory, taking into consideration all the factors necessary for a 


modern, efficient service. 
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croscopic examinations are carried 
out on the wall table at the win- 
dow. The disposition of the cen- 
trifuge, the refrigerator, the sink for 
the washing of glassware, the auto- 
clave and incubator are marked on th« 
plan. 

On either side are two rooms meas- 
uring about 8 by 12 feet. On 
( Pathologist’s Office) serves as a pri 
vate room for the pathologist-direc 
tor, in which he may hold his consul. 
tations with the doctors or see pa- 
tients referred to him bv the stafi 
men. 

Another room (Pathology Labora- 
tory) is devoted to the histopathologic 
department where morbid tissues are 
sectioned and stained. It should have 
shelves for storing museum speci- 
mens. 

A third room (Metabolism Room) 
is intended for making determina- 
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tions of the basal metabolic rate and 
for electrocardiography. This should 
be furnished like a household bed- 
room, with low bed and the drapes 
and chairs of houselike appearance, 
thus avoiding the hospital atmosphere 
and putting the patient at ease. 

The fourth room is intended for 
storage purposes, housing the chem- 
cals, stationery, unused equipment, 
glassware, and sundry other | mate- 
rials. 

Equipment 

In any modernization of laboratory 
facilities, changes and additions in 
equipment will be necessary. The 
laboratory director should be con- 
sulted on this important factor. Alive 
to the interests of the hospital and 
conversant with its financial resources 
as he should be, he will exercise due 
caution in purchasing only such 
equipment as is needed without un- 
due extravagance. 

The hospital administration should 
appropriate the necessary funds for 
acquiring modern apparatus and _ la- 
bor-saving devices for the best func- 
tioning of the laboratory. Obsolete 
and worn out instruments will have 


to be discarded and replaced by new. 

A plan that has been found useful 
is to set aside 3 per cent of the month- 
ly laboratory income into a_ special 
fund for the purchase of new equip- 
ment as the need arises. When the 
call comes, the necessary cash will 
be available and the expenditures will 
not be so painful. Ample provision 
should be made for metal filing cases 
not only for the various records but 
also for the glass slides of sectioned 
tissues. 

Records are an essential feature of 
laboratory work and should be in- 
cluded in any modernization program. 


The Morgue 


A room should be set aside for the 
morgue. This may be either in the 
basement or in some other location 
a distance away from rooms occupied 
by patients. Windows of the morgue 


should be frosted to exclude the gaze | 


of persons with morbid curiosity. 
Since the scientific level of a hos- 
pital is measured by the percentage 
of autopsies made on the patients who 
die in the hospital, an endeavor should 
be made in every case to secure per- 
mission for a post mortem examina- 


Planfnverting Three Hospital Rooms Into a Laboratory 
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tion. Aside from the valuable scien- 
tific information secured for the cor- 
rect diagnosis, autopsies serve as 
teaching purposes for the interns as 
well as the student nurses in the train- 
ing school. 

A refrigerator for the storage of 
one or two bodies is a great conve- 
nience. Arrangements may be made 
with the mortician to do the embalm- 
ing through the circulation, but there 
should be no cavity injections prior 
to the autopsy. The hospital admin- 
istration should detail an orderly to 
keep the morgue clean. The pathol- 
ogist will enforce the proper decorum 
during the conduct of the autopsy 
and cooperate with the mortician to 
insure proper restoration and cos- 
metic appearance of the cadaver. 

All these precautions will encour- 
age the wider practice of post mor- 
tems, not only on the part of the 
laity but also by members of the med- 
nursing professions who 
should, by the force of example in 
deaths occurring in their own fami- 
lies, serve as models for the non-pro- 
fessionals. 

More important than the location, 
space and the equipment is the quality 
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The basal metabolism and electrocardiography room of the clinical laboratory at Mercy 
Hospital, Denver, Colo. 





Above, a corner of the pathology section of the laboretory at Mercy Hospital, Denver. Below, 
the central room of the clinical laboratory at Mercy Hospital. 



























of the personnel engaged in carry- 
ing out the various procedures in the 
laboratory. The human factor is of 
the greatest influence in the success 
or failure of this department and 
should be taken into consideratic 
when a modernization program is i1- 
augurated. Defects in equipment may 
be neutralized by efficient workers 
just as a kitchen table may advan 
tageously serve an excellent surgeoi, 
but the finest apparatus will fall sho:t 
in the hands of incompetent _ tec! 
nicians. 

The keystone of the laboratory 
structure is the director on whon 
rests the responsibility of the proper 
conduct of this department and i's 
value to the patient, the clinician and 
the hospital. The head of the labora- 
tory should be a physician who has 
specialized in clinical pathology. As 
evidence of his qualification for the 
position he should be a diplomate of 
the American Board of Pathology. 

It is his duty to inaugurate clinico- 
pathologic conferences for the interns 
and the staff, to be present at the reg- 
ular staff meetings, and actively par- 
ticipate in the discussions. He will 
be called frequently into consultation 
by the staff members to interpret the 
laboratory findings or suggest other 
laboratory procedures to help arrive 
at a diagnosis. 

While not directly within his 
province he may act as a buffer be- 
tween the administration and_ the 
staff to carry out the standardization 
requirements in keeping of hospital 
records, preparing the programs for 
the staff meetings and in many other 
useful ways. 

Aside from his learning and knowl- 
edge of general medicine and in his 
own particular field, he must possess 
considerabie tact in dealing with his 
colleagues and executive ability in 
running his department. Such quali- 
ties are not always found in the same 
degree in one individual and allow- 
ances sometimes must be made for 
imperfections especially in what is 
termed personality. There is a defi- 
nite dearth of clinical pathologists in 
the hospital field as the road is long 
and difficult and medical students 
prefer the more glamorous ad more 
lucrative fields of surgery or medi- 
cine. 

This brings us to the ticklish ques- 
tion of the compensation of the path- 
ologist which has been so fully dis- 
cussed in the past two years. He 
must be adequately compensated, but 
the average hospital of 100 to 200 
beds can hardly afford to have a full 
time pathologist and should therefore 
engage his services on a_ part-time 
basis. The hospital may therefore 
(Continued on page 68) 
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Purchasing Hospital Protection 


A great deal has been written about 
purchasing systems and the technique 
to be followed in the purchase of va- 
rious commodities and equipment 
used in hospitals, but comparatively 
little attention has been given to the 
purchasing of hospital protection. 
Many kinds of insurance are available 
to hospitals, and the quantity and 
kinds selected and the cost involved 
require careful consideration. 

If the hospital is not properly pro- 
tected some unexpected claim involv- 
ing possibly hundreds of dollars may 
be suddenly thrust upon it, or the 
protection which it has had for years 
may be costing considerably more 
than it should. The administrator 
who has not made a thorough analysis 
of his hospital’s insurance structure 
will find it a fertile field for poten- 
tial savings. 

Let us begin our analysis by exam- 
ing the various types of insurance 
available. There are five major 
groups: Life, Casualty, Fidelity, Fire, 
and Marine, with the needs of hos- 
pitals centering principally in the Fire 
and Casualty groups and to some ex- 
tent in the Fidelity branch. Let us 
further examine and attempt to de- 
fine the principal divisions and some 
of the subdivisions under these head- 
ings: 

Casualty Insurance 

Casualty insurance is a rather dif- 
ficult-to-define term which is used to 
designate the many lines of insur- 
ance available for the protection of 
the assured against loss or liability 
arising from injuries, disability, prop- 
erty damage, etc., to himself or others, 
but not embracing the protection af- 
forded under any of the other four 
inajor insurance groups. There are 
more than fifty different forms of 
Casualty insurance coverage, of which 
the following are the lines affording 
the protection most needed by hos- 
pitals : 

1. Automobile Insurance. This line 
embraces many sub-divisions, includ- 
ing Ambulance Insurance, the need of 
which is obvious to any hospital op- 
erating an ambulance service. 

2. Burglary, Robbery and Theft 
Insurance. Each of these terms has 
a different technical meaning; (a) 
Burglary Insurance covers the loss 
of property resulting from the forci- 
ble entrance into premises by a per- 
son or persons, such entry being evi- 
denced by the marks left by tools or 
explosives. (b) Robbery Insurance 
applies to property taken by the hold- 
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up method. (c) Theft Insurance 
covers the loss of property taken by 
servants, mechanics, sneak-thieves or 
others by other means than forcible 
entrance into the premises. 

3. Check Alteration and Forgery 
Insurance. This form of insurance 
protects the owner of a checking ac- 
count, as well as the bank in which 
the account is carried, against loss 
resulting from the bank’s cashing of 
an altered or forged check, or simi- 
lar negotiable paper. Statistics gath- 
ered throughout the United States 
some years ago indicated that nearly 
95 per cent of the losses suffered in 
connection with checking accounts 
were due to forged endorsements or 
forged signatures. The liability for 
losses suffered through altered or 
forged checks often has to be settled 
in court. While courts generally hold 
the bank responsible in cases of 
proven forgery, it frequently absolves 
the bank in cases of alteration where 
such alteration is not readily distin- 
guishable. 

4. Power Plant Insurance. There 
are several sub-divisions under this 
classification, of which we will con- 
sider only Boiler Insurance. 

The equipment covered under a 
boiler and pressure vessel policy in- 
cludes high and low pressure boilers, 
pressure sterilizers and hot water 
storage tanks, and provides protection 
against damage to the property in- 
sured, damage to other property of 
the assured, or damage to other per- 
sons’ property for which the assured 
would be liable. It covers loss from 
injury or death if no similar insur- 
ance is in force, or after similar in- 
surance has been used to settle the 
claim. It also covers certain other in- 
direct losses. In some states the law 
requires annual inspection of this type 
of equipment by a qualified inspector. 
Where insurance is carried, the insur- 
ance company takes care of this in- 
spection at no additional expense to 
the policy holder. If no boiler insur- 
ance is carried, the cost of the inspec- 
tion alone by a state inspector may 
be nearly as great as the insurance 
premium. 


- 


5. Professional (Malpractice) Lia- 
bility Insurance. Among the various 
sub-divisions under this heading we 
find Hospital Liability Insurance, 
which protects the assured against 
damages resulting from injuries or 
death actually or allegedly suffered 
by a patient through accident or neg- 
ligence on the part of an employee of 
the hospital in administering medical, 
surgical, nursing or other hospital 
treatment. 

In the case of charitable hospitals 
(organized not for profit) numerous 
court decisoins have held that the 
plaintiff could not recover, providing 
the hospital had used due care in the 
selection of its agents. However, 


‘there seems to be developing a ten- 


dency on the part of the courts to re- 
verse this old line of reasoning, as 
several adverse decisions have re- 
cently been rendered against non- 
profit hospitals. In any event it is 
expensive and inconvenient for a hos- 
pital to have to defend itself in court. 
Under the circumstances it would 
seem advisable for the administrator 
to seriously consider a malpractice 
policy in his insurance structure. 

6. Public Liability and Property 
Damage Insurance. There are nu- 
merous sub-divisions under this clas- 
sification and our interest turns to 
(a) Owners’, Landlords’ and Ten- 
ants’ Insurance. 

Hospitals, as well as other owners 
or lessees of property, are required 
by law to keep their premises reason- 
ably safe for those persons, other than 
their own employees, who may justi- 
fiably come in contact with same. An 
O. L. & T. Public Liability policy af- 
fords protection in event of claims 
arising from injuries suffered because 
of alleged slippery sidewalks, slippery 
floors, dark stairways, falling plaster, 
etc. 

The victim of an accident of this 
kind frequently gains the sympathy 
of a jury and is awarded damages on 
the basis of sympathy rather than 
factual evidence. For this reason 
most insurance companies will make 
every possible effort to effect a settle- 
ment out of court. 

The writer had an interesting ex- 
perience of this nature several years 
ago. It happened in winter and the 
hospital walks had been cleared of 


This article is the ninth of the series on "More for the Hospital 
Dollar." Similar articles on other aspects of hospital purchasing will 
appear from time to time during 1940. 
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snow before visiting hours. During 
visiting hours it began to snow heav- 
ily and the storm was still in prog- 
ress when an elderly woman, who had 
been visiting her son (a charity pa- 
tient) left the hospital in company 
with her daughter. The daughter, 
who had been assisting her mother, 
suddenly released the mother’s arm 
and hastened down the walk to hail 
a bus. The mother slipped and fell, 
fracturing her hip. She was admit- 
ted to our hospital where she _re- 
mained a patient for some weeks. 
Upon discharge she insisted that she 
be given a bill for her hospital serv- 
ice, and later we were notified that 
she had entered a claim for damages. 
lortunately we carried an O. L. & T. 
policy and the insurance company re- 
lieved us of all details. After drag- 
ging for nearly two years, the insur- 
ance company settled out of court 
for the sum of $3,200. The settle- 
ment was so arranged by the insur- 
ance company that the doctor and the 
hospital were each paid for their serv- 
ices. Having “lost” our case—an 
unjust loss—we collected the hospital 
bill amounting to $502.30. This one 
incident would have meant a loss to 
us of a sum greater than the com- 
bined premiums on this particular pol- 
icy for a period of more than thirty 
years. 

(b) Elevator Liability Insurance 
protects the assured against liability 
resulting from accidents to the public 
while entering, riding or alighting 
from an elevator, or falling into an 


elevator shaft, or injuries caused by 
elevator equipment. Dumb waiters, 
hoists, sidewalk lifts and escalators 
are incorporated under this line of 
insurance. 

7. Sprinkler Leakage Insurance. 
This form of insurance covers prop- 
erty damage only, resulting from leak- 
age of a sprinkler system and/or 
the collapse or leakage of the sprin- 
kler storage tank. It does not cover 
damage from water in event of the 
proper function of the sprinkler sys- 
tem in case of fire. 

8. Water Damage Insurance. This 
affords protection against damage to 
buildings or contents or both from 
accidental leakage of water or steam 
from plumbing or heating systems, 
leaking roofs, or rain or snow. It 
does not usually apply to water dam- 
age resulting from floods, fire, light- 
ning, cyclone, tornado, windstorm, 
earthquake, explosion, automatic 
sprinkler system, etc., each of these 
items being separately listed members 
of the insurance family and having 
specific rates of their own. 

9. Workmen’s Compensation In- 
surance. This protection is against 
liabilities arising from injuries suf- 
fered by persons in our own employ. 
Rates for this class of insurance vary 
considerably according to the benefits 
allowed injured workmen under the 
laws of the various states. These 
rates are quoted at so much per $100 
of payroll and, in reporting his pay- 
roll, the employer is required to in- 
clude the value of full or partial 








Total Insurance $401,310 





OLD INSURANCE SCHEDULE (90% CO-INSURANCE} 


Insurance 3-Year 
Value Rate Premium 
Hospital Buildings and Contents...... $240,000 $1.00 C. $2,400.00 

Nurses Home— 

Buildings and Fixtures............. 65,000 875 568.75 
Household Goods ....65..66..4i08s008 10,000 1.125 112.50 
BUMAL esc ses cc Ses bake eases sweet $315,000 $3,081.25* 

PAW ATA e ROLE fetes sac ae one boaeou ae eee $ .978C. 


*Almost all of this insurance premium fell due every third year. 


NEW INSURANCE SCHEDULE (90% CO-INSURANCE) 
Insurance Value on Buildings Insurance Value on Contents 


3-Year 3-Year 
Amount Rate Premium Amount Rate Premium 

Administration Bldg. ....... $25,900 Eh ks $200.73 $11,300 85 $96.05 
Womens: Sonit ... 0666. cae 36,100 685 247.28 10,926 76 83.05 
New Building 

(Kennedy. Unit).........- 102,000 2775 283.05 13,200 4275 = 556.42 
CORE CECT aa ena een opie 34,500 685 236.33 5,300 76 40 27 
Maternity Bldg. ............ 41,300 a> 309.75 4,467 825 36.85 
Dining and Kitchen ........ 17,500 1.0575 185.07 3,440 1.1325 38.95 
chdren’s Bide: <<... 00s 052 22,600 69 155.95 1,485 765 11535 
eg Cr eee ee 6,500 75 48 75 rad Aen ese 
NIRGRS* BUOME | 6S. 0k soosox ee 56,200 65 365.30 8,592 Rf As 62.30 

REND Sen ge cine $342,600 $2,032.21 $58,710 $425.24 


Total Premiums $2,457.457 


+Premiums budgeted so that one-third of this total falls due each year. It is 
obvious from the above that it will be advantageous to house as much equipment as 
possible in the buildings carrying the lower rates. 





Average Rate $.612C. 
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maintenance granted to employees. 
Hospitals in the same city and in- 
sured in the same company may he 


charged different rates. This is due 
to the fact that each organization's 
accident record is considered indivic- 
ually and the rate established is based 
on the average cost of accidents over 
a certain period of years. The lower 
the loss from accidents, the lower will 
be that organization’s insurance rate. 


Fidelity Insurance 


Fidelity insurance provides protec- 
tion from loss resulting from larceny 
by one’s own employees. A blanket 
fidelity bond may be taken out ap- 
plying to all employees, or certain in- 
dividuals only may be bonded. 


Fire Insurance 


Fire insurance protects us in full 
or in part against loss or damage 
resulting from fire. Rates are es- 
tablished through a_ series of an- 
alytical steps beginning with a “min- 
imum” or basic rate which applies 
uniformly to all property of the same 
class and construction, such as dwel- 
lings, schools, churches, farm prop- 
erties, etc. Many other risks, such 
as hospitals, public buildings, manu- 
facturing concerns and practically all 
special hazard risks are rated by 
“schedule.” A “schedule” is sup- 
posed to produce a rate that is fair to 
both the owner and the insurance 
carrier. 

A “form” must be prepared set- 
ting forth in detail the coverage, privi- 
leges and permits applying to the 
property. This “form” is then at- 
tached to and becomes a part of the 
policy. 

The working up of a “schedule” is 
done by a rating bureau having au- 
thority under the laws of the state 
to establish rates. Beginning with 
a base rate, they add certain charges 
for faults or deviations in construc- 
tion from certain standards set up 
by the National Board of Fire Un- 
derwriters. In addition to charges 
for construction faults, charges are 
added for faults in management. This 
latter includes poor housekeeping, 
such as accumulation of papers, crates 
and rubbish in the basement, the 
use of rubber hoses on gas stoves, 
unsafe electrical heating appliances. 
etc. An “exposure charge” may be 
added where the property is located 
within a certain distance from other 
buildings which might endanger the 
hospital in event they were to have 
a fire. Still another charge may be 
added, depending upon the standard 
of fire protection available in the city 
or town in which the hospital is lo- 


cated. 
(Continued on page 58) 
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4 the Editors See It 





it Is Your Duty 


Did you see Prissy put the knife 
inder the bed of Melanie “to cut the 
irthin’ pains” in Gone With the 
Vind? We have come a long way 
since that day but still the public has 
nany false opinions of medical and 
iospital care. Many still persist in 
reating many diseases by supersti- 
‘ious methods. 

You will recall many motion pic- 
iures in which incorrect technique has 
heen used in caring for the patient 
and in the operating room. Is the 
knowledge of hospitals in your com- 
munity based on such pictures? If 
so, who will remedy these false im- 
pressions? Who will direct public 
opinion along the proper channel, if 
you do not? 

It is the duty of every hospital 
administrator throughout the United 
States and Canada to cooperate in 
carrying out the purpose of National 
Hospital Day—that is, to educate the 
public to appreciate the modern hos- 
pital and its facilities. 

Both in the larger metropolitan 
centers and the smaller cities thou- 
sands of our citizens do not have the 
facts and therefore we often have 
their ill will rather than their good 
will for which we are constantly striv- 
ing. Not only is it necessary to reach 
those who have never been patients 
in a hospital but it is just as impor- 
tant to reach your former patients 
as few of them have much concep- 
tion of the complexity of the organ- 
ization which made possible their re- 
covery. As patients, they seldom see 
much of the plant except the partic- 
ular part where they happen to be, 
and do not realize the many depart- 
inents of a modern institution for the 
care of the sick. Give them an op- 
portunity to see behind the scenes 
on Hospital Day. 

It is your duty and your obligation 
to your community to plan a program 
for National Hospital Day and hold 
open house in all departments. Let 
your community know how well 
equipped your institution is to take 
care of all emergencies. 


The fact that National Hospital 
Day comes on Sunday this year will 
prove an asset to the administrators 
in many of the industrial centers. 
Many workers in the industries do 
not have an opportunity to visit the 
hospital when May 12 comes on a 
week day and will welcome the oppor- 


tunity afforded them to visit the hos-. 


pital on Sunday. However, if you 
have any religious scruples against 
observing Hospital Day on Sunday, 
then observe it on Saturday or, like 
National holidays, on Monday. 
Also, another fact that may prove 
an asset to you is that Hospital Day 
is Mother’s Day, too. A baby clinic, 
baby reunion, or a special program 
stressing maternal welfare, can easily 
be planned in conjunction with your 
local observance of Mother’s Day. 
To aid you in planning your pro- 
gram, the National Hospital Day 
Committee has published five leaflets 
which contain full information on 
how to develop an effective program. 
Leaflets 1 and 2 are being mailed di- 
rect to the administrators by the state 
chairman and provincial secretaries. 
Leaflets 3, 4, and 5 may be obtained 
on request from the national chair- 
man.—Albert G. Hahn, Chairman, 
National Hospital Day Committee. 


The Trend Towards Charity 


For the past year we have felt very 
strongly that the various plans for 
hospital care were not reaching those 
in the low income bracket of the mod- 
erate wage earners, the people for 
whom they were originally intended. 
This opinion has often been expressed 
in HosprrAL MANAGEMENT. At times 
it has appeared that the plans were at- 
tempting to sell the higher priced in- 
surance and consequently we were in- 
clined to be critical. 

Before formulating a definite opin- 
ion on the subject, however, we con- 
tacted those who were concerned with 
actually carrying out the intention of 
the plans, the administrators of hos- 
pitals who were caring for the pa- 
tients. Inquiries were not directed to 
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the managers of the plans because 
they are primarily on the selling end, 
and it was the direct contact with the 
sick individual that was wanted. In- 
formation was sought about the actual 
users of insurance rather than about 
those who were buying it. 

The results of the inquiry were 
somewhat startling. A few of the hos- 
pital administrators who were con- 
tacted believed that the plans were 
actually reaching the low income 
group, but they were greatly in the 
minority. In the majority of cases, the 
purchaser of the insurance was the 
man who wanted semi-private accom- 
modation rather than that of the 
ward. Moreover, many of these, when 
they were admitted to hospital, paid 
the difference and occupied private 
rooms, 

Most of those to whom the inquiry 
was addressed stated that the low 
wage earner was not interested in 
hospital insurance. An outstanding 
example is that of one large industrial 
concern in which the employees voted 
against accepting the plan. The rea- 
son given was that the government 
was supplying the care. Why there- 
fore should the individual pay for it? 

Our whole criticism of group hos- 
pital insurance was based on the as- 
sumption that the American people 
were independent and proud; that 
they would not accept charity so long 
as they could pay their own way ; that 
they resented aitything suggesting 
pauperization. 

The result of our inquiry appears 
to show that we were unduly proud 
of the national spirit. A great many 
of our people who formerly could and 
did pay their own way, and who often 
did so at a sacrifice, are now content 
to accept a government handout. 
They feel no shame at accepting that 
which was formerly considered char- 
ity but which is now regarded as a 
taxpayer’s right. This is in spite of 
the fact that many of those concerned 
often pay no direct taxes. 

While the plans for hospital care 
have been taken as a basis of the pres- 
ent discussion, this bland acceptance 
of something for nothing is not lim- 
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training for hospital superintendents. 


Tenn. 


direction of A.H.A. 


Haute. 


William M. 


in Pittsburgh. 


Buffalo, N. Y., succeeding C. / 


ef Montefiore Hospital, Pittsburgh. 





HOSPITAL HIGHLIGHTS 
20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, April, 1920 


Rockefeller Foundation held conference for discussion of proposed courses of 


Land valued at $1,000,000 was purchased by St. Luke’s Hospital, Cleveland, 
for the erection of a $1,000,000 building. 
John H. Mauney appointed superintendent of Fort Sanders Hospital, Knoxville, 


From HOSPITAL MANAGEMENT, April, 1925 
Nursing organizations start work on rating schools of nursing. 
Hespitals prepare for observance of National Hospital Day, first year under 


Indiana Hospital Association held annual meeting April 15 and 16 at Terre 


Dr. Charles D. Wilkins, superintendent of Ohio Valley General Hospital, 
Wheeling, W. Va., died after a long illness. 
From HOSPITAL MANAGEMENT, April, 1930 


Breitinger, superintendent of 
elected president of the Hospital Association of Pennsylvania at annual meeting 


Texas hospitals organized and appointed Dr. Lucius R. Wilson, superintendent 
of John Sealy Hospital, Galveston, as president, and Robert Jolly, superintendent 
of Baptist Hospital, Houston, as president-elect. 

Harold A. Grimm was chosen superintendent of Millard Fillmore Hospital, 
\. Lindblad who was appointed superintendent of 


Homeopathic Hospital, Providence, R. I.; Abraham Oseroff was appointed director 


Reading Hospital, Reading, was 








ited to members of the low income 
group who do not take advantage of 
the opportunity to pay their way. In 
all strata there are people who take 
pride in getting hospital and medical 
service at a price that they know to 
be less than cost. Yet many would be 
very indignant if they were told that 
they were asking for charity. 

What is the cause of this change 
and what is the remedy? The whole 
question leads too far into the field of 
sociology to allow full discussion, and 
many will place the blame entirely on 
the various government doles that 
have been so freely handed out. Un- 
doubtedly the government must bear 
a large part of the responsibility, but 
the government is a reflection of the 
attitude of the people governed. All 
of us are somewhat at fault and those 
of us concerned with hospital admin- 
istration cannot be exempted. We 
have tried to take the stigma out of 
the acceptance of charity and have 
been so successful that we have been 
partially instrumental in making 
people believe that, insofar as their 
care in illness is concerned, it is no 
disgrace to accept something for 
nothing. 

A complete cure is not suggested, 
nor can hospital administration apply 
the entire remedy, but we can all do 
our part. First of all, we believe that 
we should restore the use of the word 
charity and make every patient ad- 
mitted to our hospitals aware of the 
fact that if he receives care for noth- 
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ing or for less than cost he is accept- 
ing complete or partial charity. The 
implication is much more far reaching 
than this brief statement would infer. 
It leads to consideration of the char- 
ity extended to all those who are able 
to pay for their care, but who do not. 

In order to justly use the word 
charity we must know costs and we 
must find out positively if the iridi- 
vidual is able to bear those costs. 
This necessitates an accurate account- 
ing system and an adequate investi- 
gation of the ability of the individual 
to meet the costs. For the patient 
who is honestly unable to pay for his 
care we should show the Christian 
spirit which has always motivated the 
hospital, but for the other individual 
who is trying to get something for 
nothing we must adopt a hardboiled 
attitude. 

The remedy sounds harsh and we 
would be only too pleased if some 
deeper student of sociology would 
suggest a less severe course of action. 
We believe, however, that the situa- 
tion is growing desperate and that 
some drastic correction must be made 
if we are to prevent our nation from 
becoming pauperized. 


Carolinas-Virginias 
(Continued from page 26) 
Social events included the annual 
dinner and ball on Friday evening, 
which was attended by 450 persons, 
who enjoyed elaborate entertainment 
and the drawing for numerous gifts; 


a buffet supper Thursday evening in 
honor of the presidents of the four 
state associations, from which Presi- 
dent Charles H. Dabbs of South 
Carolina was unfortunately absent o: 
account of illness; a dance at which 
the exhibitors were hosts, following 
the supper; and luncheons on _ bot! 
Thursday and Friday. 

At the Thursday luncheon an illus- 
trated talk on ‘Hospital Standard; 
and How to Maintain Them” wa; 
given by Earl W. Williamson, as- 
sistant director of the American Co! 
lege of Surgeons, and at the Friday 
luncheon Arnold F. Emch, assistar 
secretary of the American Hospital 
Association, spoke on “The Place of 
the Voluntary Hospital in the Federa| 
Health Program,” reviewing in deta'] 
the existing and proposed legislation 
of Congress affecting hospitals. 


Wagner-George Bill 
(Continued from page 14) 


of the costs will go into labor and 
materials. All concerned are agreed 
on the use of WPA relief labor, in- 
cluding John M. Carmody, Federal 
Works Administrator, who also testi- 
fied on the bill. But the American 
Federation of Labor, through its 
president, William Green, has noti- 
fied the sub-committee that it will 
want a prevailing wage amendment 
written into the bill, that is, to guar- 
antee to all building labor the pre- 
railing union rates of wages in the 
areas where the hospitals will be 
built. 


Tentative Plans Being Drawn 

Engineers of the Federal Works 
Administration and the Public Health 
Service are drawing tentative and 
simple plans for the proposed hos- 
pitals, but as yet have nothing to 
show or talk about. 

Senators Wagner and George made 
very brief statements to the subcom- 
mittee as the hearings opened but 
neither offered anything which they 
had not already expressed formerly. 

Other witnesses who appeared be- 
fore the subcommittee included Regi- 
nald M. Atwater of the American 
Public Health Association; Dr. C. D. 
Bowdoin of the Georgia Department 
of Public Health; Dr. Carl G. Rob- 
erts of the National Medical Asso- 
ciation, who urged amendment of the 
bill to prevent discrimination against 
Negro patients and also to urge that 
the building program be extended to 
urban as well as rural areas, and 
Kendall Emerson of the National 
Tuberculosis Association who urged 
the construction of special tubercu- 
losis hospitals. ’ 
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Hospital Day in Dallas 

(Continued from page 17) 
program and presentation of awards 
1o “oldest baby, youngest baby, baby 
coming the longest distance to party, 
ad the largest family of children all 
orn at Baylor.” 

St. Paul’s Hospital held open house 
rom 2 to 4. The famous Mustang 
‘and from Southern Methodist Uni- 
ersity gave a concert on the lawn 
id refreshments were served. 

A linen shower was given by the 
voman’s Auxiliary of Methodist 
‘ospital and guests enjoyed seeing 
chibits showing phases of hospital 
‘ork at the open house. Parkland 
‘ospital showed exhibits of depart- 
ental activities including view box 
‘nonstrations depicting cancer, tu- 
rculosis and other diseases, micro- 
opic demonstrations of different 
‘pes of bacteria, lantern slides, etc. 
‘ach department presented posters 
vhich gave a brief analysis of its 
work, 

A Doll Festival at Scottish Rite 
i‘lospital for Crippled Children at- 

iracted many guests from 9:00 to 
10:00 p. m. A unique collection of 
dolls was shown and visitors were 
invited to inspect the buildings. 

A dedication service of new labora- 
tory and x-ray equipment was fea- 
tured at the open house at Bradford 
Memorial Hospital. 

Open house was also held at Med- 
ical Arts Hospital, Beverly Hills San- 
atorium, Dallas Medical-Surgical 
Clinic Hospital and Woodlawn Hos- 
pital. Convalescent Hospital had a 
May festival as well as open house. 
On May 14, Methodist Hospital had 
a Baby Home Coming and awarded 
gifts and souvenirs, and delicious re- 
freshments were served. 

The Dallas Tuberculosis Associa- 
tion and the Child Guidance Clinic, 
cooperating agencies, also held open 
house and presented educational ex- 
hibits which were most interesting. 

Pinkston Hospital, the only recog- 
nized Negro hospital here, held cpen 
house, sponsored by the Woman’s 
Auxiliary. This was largely attended 
and much publicity was given to the 
affair in the local Negro newspaper. 

Thus ended National Hospital 
Week in Dallas. “Thank-you’’ let- 
ters were written in sincere apprecia- 
tion of the cooperation that was given. 
Much favorable comment appeared in 
the press. 

It is the consensus of the hospital 
people of Dallas that the 1939 ob- 
servance of National Hospital Day 
was of great value in every way. Hos- 
pitals were presented to the public 
in a dignified and impressive man- 
ner, new friends were made for in- 


dividual hospitals and for hospitals 
; inpgeneral, the public was better in- 
formed: as to the problems encoun- 


tered .by “the “hospitals and _ their 
earnest efforts to secure adequate 
hospitalization for all people. As a 


very important part in a well-planned 
program of public relations, the ob- 
servance of National Hospital Day 
here has proved its value to the hos- 
pitals and to the public. 


City Wide Observances 
(Continued from page 17) 

done in connection with an exhibit 

of dolls or another type of collee- 

tions, will be a drawing card and wil 

be instructive as well. 

5. An opportunity is given for 
hospitals to bring to the attention of 
the public the ethical institutions of 
healing, as opposed to those which 
are not so recognized. 
licity, whenever possible, it is well to 
give a list of the participating institu- 
tions. A most effective piece of ed- 
ucation is an attractive bulletin in 
which are published pictures and in- 
formation about each hospital par- 
ticipating in the celebration, as well 
as important data on hospitals in gen- 
eral which the public should know. 

6. A joint observance cements the 
personnel of the various institutions, 
such as only working together can 
do. When people work together there 
develops a fraternal spirit which is 
very healthy for hospitals in general. 
It is good for the public to see that 
hospitals of their community are in 
truth institutions of healing, interested 
in public welfare, friendly toward 
each other, and that they are non- 
competitive. When any one hospital 
receives good publicity this auto- 
matically benefits all other hospitals 
in the community and vice versa. 

It is also good for employees of 
one hospital to know what is going 
on in other hospitals. They may 
obtain good ideas to use in their own 
work and there are many other ways 
in which friendly cooperation is a di- 
rect asset to each institution. In 
Dallas, for instance, the Baptist, Cath- 
olic, Methodist, Presbyterian, private 
and government hospitals work in the 
closest cooperation, and the joint cele- 
bration of National Hospital Day in 
1939, for which we received national 
recognition, did much to cement the 
interests of all recognized hospitals 
in the city. 

These are some of the merits of a 
joint city-wide observance of Na- 
tional Hospital Day which should en- 
gage the attention of those who are 
planning this year to take advantage 
of this excellent opportunity to im- 
prove their public relations. 
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PUBLICITY 





This Year — Make Hospital 
Day one long to be re- 
membered. 








Our publicity service fulfills the 
needs of both small and large 
hospitals with a wide assortment 
of— 


® Posters, beautifully de- 
signed and colored 

® Publicity Rack and Folders 

® Invitation Post Cards 

® Movie Film Trailers 

© Gummed Stickers 

® Newspaper Mats 

® Birth Certificates 

® Pencils 

® New Letterheads 

* Tray Folders 


® Four-Page Bulletins 


Write Now 


for complete informa- 
tion on Hospital Day 
Publicity. 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. B-4-40 Chicago, Ill. 
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> Central Supply Room Sterilizer using new construction. St. Luke’s 
Hospital, Cleveland. Dr. Fred G. Carter, Director. 





> Identical machines (above) showing staybolted construction. 
(Below) Plug welded reinforeement—perfectly smooth, unbroken 


interior surfaces. 








After seven years of research, American Steri. 
lizer Company is happy to announce a new and 
extremely important improvement in construction 
of rectangular pressure sterilizers. 

Older construction has required staybolts 
located at 6- or 8-inch centers to reinforce fla 
bodied surfaces as illustrated below. Every stay. 
bolt pierces both walls of the steam jacketed 
chamber—and is a potential source of leakage, 
necessitating expensive and difficult servicing. 

The new method (plug welding), covered by 
our patent pending (Serial No. 324281), eliminates 
piercing of inner wall—leaves that wall perfectly 
smooth. Plug welding is stronger than staybolting 
—has full approval of American Society of Me. 
chanical Engineers—is authorized under Case 883. 


| 





The feature is particularly valuable for clad ma. 
terials in which inner walls are rendered 
free from corrosion by inner-surfacing 
steel plates with Stainless Steel, Monel 
or Nickel bonded to the steel. 


eid, sterilizers ATE UCOW A vane 
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> In our research laboratory —One of several panels undergoing tes 
to destruction by insurance inspector as required for approval by 
A.S.M.E. code. The new method (plug welding) withstood pressure 
up to 260 pounds per square inch, 30% greater than staybolting. 








AMERICAN STERILIZER COMPANY — 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 


Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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The Surgeon Discusses the Central Supply Service 


By MARTIN G. LUKEN, M.D. 


Chief of Surgical Staff, St. Elizabeth's Hospital, Chicago 


is a little unusual for me as a 
surgeon to be asked to discuss an 
administrative hospital problem. 
Many of the problems of hospital 
adiministration affect the doctor only 
in an indirect or impalpable manner, 
but the central supply service is im- 
portant, unique and interesting to me. 
Iii preparing the data incorporated 
here, I am greatly indebted to Sis- 
ter M. Margueritis who is in charge 
of this department in our hospital 
and through whose efforts the depart- 
ment has become a great success. 

The purpose of the central supply 
service is to render an efficient and 
economical service to the physician 
and to the patient for the execution 
of all orders for such procedures as 
enemas, catheterizations, douches, in- 
travenous injections, hypodermocly- 
sis, dressings of wounds, hot packs 
and irrigations. 

In order to give efficient and sat- 
isfactory service the central supply 
department must be well equipped. 
Furthermore, it must have the whole- 
hearted cooperation of every floor su- 
pervisor. The department gives 
prompt and competent assistance to 
the doctor as soon as the order is 
received. The hospital which operates 
a service of this type not only assures 
its patients better service, but also 
will benefit from an economical point 
ot view. 

We are certain that we receive 
more satisfactory service from nurses 
Who are specifically assigned to this 
work. Such nurses are in a position 
to concentrate solely: upon the ad- 
ministration of treatments.  [re- 
quently it is found that nurses are 
too occupied by being required to 
care for both patients and emergen- 
cies. It is then probable that treat- 
ments will be given irregularly, or 


even, though unintentionally, entirely 
overlooked. In a properly managed 
central service station there should 
be no excuse for oversight or irreg- 
ularity, because each individual pa- 
tient is assigned to a certain  at- 
tendant who charts the treatment or 
dressing at the time it is to be given. 


Service Is Economical 


A central supply service established 
in a hospital is economical as it elim- 
inates waste of time and_ supplies. 
Nevertheless, every patient receives 
the required quantity and the best 
quality. A hospital having a central 
service supply economizes in time, 
for every patient is given the required 
service at a specifically stated time. 
One individual is responsible for the 
equipment and supplies. Consequent- 
ly, instruments are kept in a better 
condition and are less frequently 
broken or misplaced ; the waste dress- 
ing material is kept down to a min- 
imum. It has also been found pos- 
sible to reduce materially the quan- 
tity of special equipment in circula- 
tion. Where every floor is responsi- 
ble for care and supplies, no one ac- 
cepts the responsibility for negli- 
gence and hence neglect is common. 

A central service department should 
always be conducted by an experi- 
enced supervisor whose sole objective 
should be to give satisfactory service 
to the doctors and patients. This can 
be done by carefully instructing the 
student nurses and by: conscientiously 
supervising their work. The = su- 
pervisor must necessarily be inter- 
ested in her department. If so, she 
will make every effort to secure the 
best supplies obtainable and en- 
deavor to maintain the equipment in 
excellent condition. 

A central supply service, as the 
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name implies, should be centrally 10- 
cated in the hospital, so that it will 
be equi-distant from the various 
floors, thus facilitating adequate serv- 
ice without too much waste of time 
in the transportation of dressings or 
medications. It is also important to 
have ample space for a large quan- 
tity of supplies. The trays should 
be well equipped with all supplies 
which might be used by the various 
doctors in the administration of the 
respective treatments. A _ notation 
must be attached to every incom- 
plete tray, so it can be replenished 
as soon as it is returned to the cen- 
tral service department. This not 
only avoids unnecessary delay if 
trays are called for in rapid succes- 
sion but also teaches the student 
nurse the great necessity of accuracy. 

Trays should be so furnished that 
when a doctor, for example, calls and 
orders a venesection for an ambu- 
lance case just entering the hospital 
the tray should be in the room by 
the time the doctor is ready to pro- 
ceed. All trays for treatments of a 
similar nature should be placed close 
together. lor example: one cup- 
board should contain all the trays for 
gastric lavages, gastric gavages, con- 
tinuous gastric aspiration, Ewald as- 
piration, transduodenal lavages, Le- 
vine tubes, Reyfuss tubes, and set- 
ups for closed drainage of the gall 
bladder. This arrangement will aid 
in giving more satisfactory service 
to the doctors. 

Every doctor’s preferences should 
be noted in order to give efficient 
service. Any instrument or special 
tray, or personal article, is also kept 
here in readiness for a_ particular 
phvsician. 

Every morning, before eight 
o'clock, the assistant supervisors of 
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GOOD-LITE 


THE MOST POWERFUL 
PARALLEL BEAM 
HEADLIGHT 





now, $192 


ONL complete 
with the glare free, color cor- 
rected chromium mirror. Noth- 
ing Else to Buy. 


All the improvements—all the fea- 
tures that physicians have asked for 
are incorporated into this im- 
proved Good-Lite. The new Good- 
Lite delivers up to 750 foot candle 
power, more than 3 times as bright 
as any other parallel beam head 
light on the market. Weighs only 
3% ounces, and operates many de- 
grees cooler than any other head 
light during long periods of use. 


Good-Lite was designed by a physi- 
cian for use in every medical field. 
Because of its extremely powerful 
light rays, hospitals especially have 
found Good-Lite invaluable in both 
examination and in the operating 
room. 


See your dealer today. If he does 
not stock Good-Lite, send us_ his 
name and address. We will send 
you a complete Good-Lite for a two- 
week f:-e trial. 





Check these features against any 
other head light 


_ 


. Non-breakable, removable chro- 

mium mirror. 

2. Patented guard on aperture in- 
stead of glass so that coughed 
blood and mucous cannot obstruct 
the view. 

3. Clear center of image—no white 
shine. 

4. No reflexes. 

5. 3 times more candle power than 
any other head light. 

6. Bulbs last up to 500 hours. 

7. Non-breakable connections. 

8. 15 watt variable transformer. 

9. Shock proof. 

0. The only parallel beam light 

bright enough for Bronchoscopy. 











Makers of the original parallel beam 
head light. 


The GOOD - LITE Company 
715 Lake Street Oak Park, IIl. 
































MOTHERS' CLASSES 
This is the eighth of the series of photographs depicting phases of maternal and infant care 


as provided in Chicago hospitals. 


The mothers’ classes at Cook County Hospital are conducted as group conferences, not 
more than four patients being instructed at one time. An effort is made to group the patients 
according to nationality so that racial food habits and customs may be more easily discussed. 

A graduate nurse interprets to the patient the mental and physical changes that she can 
expect during pregnancy. She also teaches the use of proper clothing, and the need of rest, 
exercise, personal hygiene and continued medical supervision. A nutritionist discusses the 
diet with patients. Demonstration material is used to show the mothers how to provide the 
necessary supplies for the care of the baby at very little cost. 





the respective floors recheck the phy- 
sicians’ orders and send a written 
order for the various treatments to 
be carried out to the Central Supply 
Service department. Later orders 
may be given by telephone, with the 
exception of medications to be made. 
The order chart must be brought 
to the supply room in this case. 

The supervisor of the central sup- 
ply service should assign the treat- 
ments to the respective nurses accord- 
ing to the type of treatment and the 
experience of the nurse. The nurse 
who is to give the treatment copies 
the order on her pad, takes it to the 
respective floor and rechecks with 
the supervisor before the treatment 
is given. This is done in order to 
avoid any error. 

During the administration of treat- 
ments the students should be closely 
supervised by the instructress of 
nurses or the assistant supervisor of 
central supply service. After the 
treatment has been given, the nurse 
giving it should chart the treatment 
and sign her full name. 

The nurses on the floors should 
be notified to observe the treatment 
and return supplies to the proper 
place at once. For iristance: a nurse 
from central service is sent to start 
a venoclysis. Before she goes to 
the patient’s room the order is re- 
checked with the supervisor. The 
treatment is begun and charted by 


the nurse from the central supply 
service department. After charting 
the treatment, it is reported to the 
nurse in charge. The nurse on the 
floor watches the treatment and dis- 
continues it, and returns the tray to 
the supply room. 

The supervisors on the — floors 
should aid in supervising the students 
while the treatments are being given, 
thus giving the students a better and 
more thorough supervision. 

All records of orders with the sig- 
nature of the nurse giving the order 
and the signature of the nurse ad- 
ministering the treatment are kept for 
at least 24 to 36 hours. This is done 
to recheck any error or to investt- 
gate any complaint. 

In order to be able to administer 
all treatments from the central sup- 
ply service department between the 
hours of 7 a. m. to 9 p. m. in a hos- 
pital of 200 surgical and medical pa- 
tients, about eight student nurses are 
required on day duty. One night 
nurse can manage such a department 
if the treatments are carried out on 
the respective floors. The eight 
nurses should be taken from the three 
classes, so that the service may not 
be interrupted when any one of the 
groups are attending class. 

Freshmen are permitted to assist 
only with minor treatments, such as 
giving enemas, catherizations, douch- 
es, assisting the doctors or interns 
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The Baby Speaks: 


‘Believe me, germs don’t mean much in 
my life! At the hospital I was cleaned 
with Mennen Antiseptic Oil as soon as I 
was born. And then I got anointed all 
over with the Oil every day in the nursery. 
And, gee, you hospital folks were just wun- 
nerful to me, ‘cause you told my Mommy 
to keep on anointin’ me with Mennen 
Antiseptic Oil every single day at home— 
right through my first year! Looka my 
skin—that Oil sure helps protect it against 
infection from germs. Thanks a million, 
hospital folks! And congratulations to you 
new babies at the hospital. On account of 
the good care they take of you, including 
Mennen Oil, you can give the hoss laff to 
germs, too!” 


OVER 3600 HOSPITALS use Mennen Anti- 
septic Oil for removing the vernix, for the first 
antiseptic cleansing, and for the daily antiseptic 
anointings. But don’t think ALL baby oils are 
antiseptic! It has been proved that ordinary oils 
such as olive and cottonseed oil—and many so- 
called baby oils—form a fertile field for bacterial 
growth or existence, on the baby’s skin. Mennen 
Antiseptic Oil markedly reduces surface bacteria 
on the skin. 


Remember, too, that Mennen Antiseptic Oil is 
nonirritant, is self-sterilizing, and will not turn 
rancid. 


If you are not using Mennen Antiseptic Oil 
in your hospital, write for Free Test Quantity. 


Newark, N. J. 


THE MENNEN CO. 
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with the dressing of wounds, irriga- 
tion of wounds and assisting the doc- 
tor in giving hypodermoclysis and 
venoclysis. The other students are 
given more responsible work. Senior 
nurses should be permitted to assist 
with thoracenthesis, paracentesis, 
venesections and spinal punctures un- 
der the supervision of their supervi- 
sor. 

Any supplies, with the exception 
of the extreme emergency items such 
as drugs, may be kept in central sup- 
ply service. The only drugs that 





should be kept in this department are 
those used in the administration of 
treatments, such as_ paraldehyde 
chloral hydrate for retention enemas. 
novocaine for anaesthesia, ephedrine, 
menthol, tincture of Benzoin, argyrol 
and all antiseptics. Medications used 
in the administration of treatments 
should be kept in this department so 
that there will be no delay in the 
giving of the treatment due to the 
inability to secure the drug. This 
provision is also a great saving and 
help to those patients receiving the 














DENVER * 





SAFEGUARD 


against pre-natal bacteria 


From the very moment of the baby’s birth, Baby-San — purest 
liquid castile soap — contributes to the infant’s welfare. 
Gently, it removes the vernix, leaving the skin free from possi- 
ble pre-natal bacteria which often cause pemphigus and im- 
petigo. In the daily bath, Baby-San cleanses quickly . . . leaves 
an olive oil film to prevent dryness. With Baby-San your nurs- 
ery is protected. Years of usage have proved its merit. 


No other soap keeps the baby’s skin so healthy. That’s why 
Baby-San — dispensed from the Baby-San Dispenser* — is 
the choice today of 75% of the nation’s nurseries. 


* Furnished free to quantity users of Baby-San 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA . 



















TORONTO 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 
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treatment only once. Any drug used 
for several treatments should be or- 
dered from the main drug room for 
the individual patient. 

A good supply of instruments re- 
quired for emergency cases should 
be kept in central supply service. 

Trays for giving enemas, douchies, 
male and female  catheterizations, 
bladder irrigations, trays for the ir- 
rigations of wounds, dressing of 
wounds, the application of all dry 
and hot fomentations, nasal packing, 
intravenous, hypodermoclysis, — all 
examination trays, spinal puncture, 
venesection, paracenthesis, thoracen- 
thesis and trays for use in cass of 
hemorrhaging tonsils should also be 
kept in central supply service. Hau- 
manometers and stethoscopes, how- 
ever, should not be kept in central 
supply unless the respective floors 
cannot be supplied with individual 
apparatus. 

It is absolutely essential for oxygen 
to be kept in the central supply de- 
partment because when oxygen is 
needed any great delay might prove 
fatal, whereas the few moments nec- 
essary to deliver them from central 
service would not necessarily jeopar- 
dize the patient’s health. 

In order to maintain a high standard 
of efficiency, a 24-hour service must 
be maintained in a department of 
this type, for it is of paramount im- 
portance that someone assume the 
responsibility of the distribution of 
supplies during the night. If the 
department were left without super- 
vision at night much havoc could be 
wrought by misplacement of equip- 
ment, which in turn would effect 
unnecessary confusion and_ possibly 
delayed service, 

St. Elizabeth’s Hospital has suc- 
cessfully operated a central supply 
service for the past six years and has 
found that it provides efficient, sat- 
isfactory and reliable service for pa- 
tients and doctors. We have also 
found that it is advantageous to the 
hospital budget. The only disadvan- 
tage that could arise would be from 
insufficient personnel. 

In my daily work all of the facts 
brought out in this «rticle have been 
impressed upon me over and over 
again. Almost every member of our 
staff has learned to appreciate the 
service fully and, in my _ opinion, 
would not revert to any previous sys- 
tem. 


New Children's Wing 


A new $65,000 wing, which will 
be devoted exclusively to the care ot 
children, has recently been added to 
Elliott Hospital, Manchester, N. H. 
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When you select HANOVIA EQUIPMENT 


you get quality 
EXPERT WORKMANSHIP @ HIGHER EFFICIENCY ® 


Super “S” Alpine 
Lamp 


This entirely new Super Rg» 
Alpine Lamp embodies a new 
type of high pressure, high in- 
tensity quarty-mercury are which 
has many important advantages 
over the conventional types of 
the past. It employs a self-start- 
ing quartz burner with  ther- 
mionic activated solid electrodes 
and sufficient mercury to carry 
the high pressure mercury arc. 
Ideal for ward and clinic work. 











Hanovia Alpine Group Solarium Lamps 


These specially designed, highly efficient Hanovia Alpine 
Group Solarium Lamps supply an intense source of thera- 
peutic ultra-violet energy of the desired quality and of 
sufficient intensity within an area of 382 square feet to 
irradiate beneficially twenty patients at one time. These 
lamps cast no shadows and require no expensive venti- 
lating equipment. They provide hospitals and other in- 
stitutions with a means of administering general ultra- 
violet irradiation at lowest cost—because of savings in 
current consumption and curtailment of residence period 
of in-patients. 


Sollux Radiant Heat Lamp 


Especially designed for exceptional flexibility and thera- 
peutic efficiency. Double shell hood well ventilated with 
a terraced reflector eliminating overheating and hot 
spots and providing an especially uniform field. Sollux 
localizing cones offer efficient radiation where local con- 
centration is required. 
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HANOVIA Ultra-violet, infra-red and diathermy units are 
used in most modern hospitals. 
nized by medical authorities. 


MODERNIZE WITH HANOVIA 


Hanovia Ultra Short 
Wave Unit 


Hanovia engineers, reinforced by 
a complete collaboration with 
leading hospitals, have produced 
this Ultra Short Wave Generator 
that pre-eminently is the most 
efficient and rugged in the field 
today, and offers the most sim- 
plified and convenient method of 
producing heat—deep within the 


tissues. 


Their superiority is recog- 


GREATER ECONOMY 


























Safe-T-Aire Lamps 


These lamps provide a powerful source of ultra-violet 
radiation of the special quality that scientists have shown 
to be germicidal in action. Hanovia Safe-T-Aire ultra- 
violet equipment effectively kills pathogenic micro-or- 
ganisms floating in the air—relieving the dread of con- 
tamination from heretofore uncontrollable sources. The 
equipment is easy to install, simple and inexpensive to 
operate. Full details on application. 





For complete details 
write to 


HANOVIA 


CHEMICAL AND MANUFACTURING CO. 
Dept. HM-1 
NEWARK, NEW JERSEY 
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THE TIME TO KNOW 


The time to know the efficiency of 
sterilization is when the autoclave 
door is first opened. 


Tomorrow, when your surgery pa- 
tient is found to be infected from 
faultily sterilized gloves or dress- 
ings—then it is too late! 


To stop infections tomorrow use 


Diack Contot, today! 


A.W. DIACK * DETROIT 








Precautions Necessary With the 
Use of Electric Pads 


Electric pads are very comforta- 
ble but -decidedly dangerous to use 
promiscuously on hospital wards. 
Three years ago we were using a 
large number of electric pads. We 
covered them with outing flannel and 
used them to soothe aches and pains 
and to keep moist packs warm. Doc- 
tors and patients were generous with 
their praise of these heating devices 
but hospital administrators were fac- 
ing one superficial burn after another. 

Every nurse knows that a burn 
caused in the process of giving treat- 
ment is considered criminal negli- 
gence, but there seems to be no way 
of insuring the safety of the patient 
when electric pads are used. The 
patient may be guilty of turning the 
pad on high when his pain is espe- 
cially intense. The heat regulating 
device in the pad may get worn and 
the pad may grow too hot even when 
turned on low. Sometimes the heat 
may accumulate or be conducted more 
readily in the presence of moisture. 
At any rate the pad sometimes leaves 
in its wake a burned skin and a pend- 
ing law suit. 
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Similar to Gold- 
thwait Irons but 
adjustable to in- 
dividual cases. 





L HM 4-40 





NO. 197—Complete with Head Rest and 
3 Sets of Spring Steel Bars. Weighs only 
14 lbs., but will support several hundred 
pounds. 


DePUY MANUFACTURING CO. 


Warsaw, Indiana 
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By EDWINA MacDOUGALL 


Director of Nurses, Northwestern Hospital, 
Minneapolis, Minn. 


It was not easy to eliminate the 
use of electric pads in our hos: ‘tal, 
but by various means we were ble 
to reduce their use to a mininum, 
Probably the most potent of ‘ese 
means of elimination was a -:m- 
marized report which we _ obtsined 


from eleven hospitals in our con mu- 
nity. We asked each director of 
nurses to tell us whether the ntirses 
on her staff used the pads and ii the 
use of these pads had proved satis- 
factory. The replies to our queries 
were as follows: 

“We use electric pads but find 
they must be«watched constantly. It 
is a rule at the hospital that the pads 
must be turned on and off every al- 
ternate half hour. Our pads have 
to be checked by the engineer almost 
daily because some of them get too 
hot even when turned on low.” 

“Yes, we use electric pads but we 


have never had any trouble with 
them.” 
“Our pads have caused several 


burns in the past. Now the patient 
is asked to sign a slip saying that the 
hospital will not assume _ responsibil- 
ity for any injury caused by their 
use.” 

“We use very few electric pads. 
So far we have had no trouble with 
them.” 

“We use electric pads once in a 
while if the doctor writes the order 
for them. We consider the pad very 
dangerous and therefore we watch 
it constantly while it is in use.” 

“We have pads which are rarely 
used. Pads have proved unsatisfac- 
tory here because they get too hot 
and burn the patient.” 

“We use electric pads but they 
must be watched carefully. We have 
a hospital policy which directs that 
every pad must be used on low.” 

“We use pads reluctantly because 
the patients are so often burned. If 
pads are used, the doctor and patient 
must assume responsibility.” 

“The superintendent of our hos- 
pital has issued orders that electric 
pads may not be used in our hospital 
because there has been so much 
trouble about burning patients.” 

“Nurses are not allowed to use 
electric pads at our hospital.” 

“The heat in our pads seems in- 
consistent. We have had _ trouble 


HOSPITAL MANAGEMENT, April, 1940 











he 


L 


spital, 


> the 
ital, 

ible 
ium, 
‘ese 
<1m- 
vined 
hmu- 
iT OF 
lirses 
i the 
satis- 
eries 


find 
, a 
pads 
v al- 
have 
most 
- too 


t we 
with 


veral 
tient 
t the 
sibil- 
their 


yads. 
with 


in a 
rder 
very 
atch 


rely 
sfac- 
hot 


they 
lave 
that 


AUISe 

If 
‘ent 
hos- 
tric 
pital 
uch 


use 


in- 
uble 


940 











Sscial 


A WIS CROCE 
walentalhe A 


“IT'S pure!” “It cleanses gently!” 
Those are perhaps the two most 
obvious, most logical reasons why 
Ivory Soap is used in so many lead- 


ing hospitals. 


But there’s a third reason which is 
scarcely less logical—patients like 
Ivory! And that's not theory, but 
fact. For 60 years, Ivory has been a 
favorite soap in millions of homes 
for complexion care . . . for the 


protection of infant skin. 


If your hospital is now using Ivory 


Soap, you know how effectively, 


a iat 
a ee 
ae 


PROCTER & GAMBLE 


how pleasantly, this pure, gentle 
soap cleanses adult and infant skin. 
If not, we believe it will be worth 
your while to give careful consider- 
ation to the advantages of gentle 


‘ai ” 
Ivory care. 







general institutional use. 


CINCINNATI, 


——— 


~ Pure, gentle, rich lathering Ivory ~\ 4 
— Soap is available for hospital 
use in a choice of six convenient te 


individual service sizes. Cakes 
weigh from 4 ounce to 3 ounces, 
and may be had either wrapped 
or unwrapped. You may buy 
Ivory, too, in the familiar medium 
and large household sizes for 


OHIO 
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with burns. Adhesive tape is used 
to hold the switch on low. Doctors 
are asked to write orders for electric 
pads.” 

We still have a few pads available 
for use but we have developed a 
hospital policy which requires that 
the doctor write an order for every 
pad used, and that the patient sign 
a pad permit which relieves the hos- 
pital of all responsibility for burns. 
The signature of the pad permit is 
witnessed by two registered nurses. 
Apparently this procedure has solved 
our problem because we have not had 
a single burn caused by an electric 
pad since the policy went into effect. 


Esther Myers Head of 
S.E. Nurse Anesthetists 


The Southeastern Assembly — of 
Nurse Anesthetists met concurrently 
with the Southeastern Hospital Con- 
ference, March 28 to 30, at Edge- 
water Park, Miss. The Assembly 
elected Esther C. Meyers, educational 
director of the School of Anesthesia, 
Charity Hospital, New Orleans, as 
president and _ re-elected Mrs. Ida 
Thatford Ellis, Orange County Hos- 
pital, Orlando, Fla., as secretary- 
treasurer. Miss Myers succeeds Mrs. 





Left to right: Esther G. Myers, newly elected 
president of the Southeastern Assembly of 
Nurse Anesthetists; Mrs. Ida Tedford Ellis, 
re-elected secretary-treasurer, and Mrs. Rosa- 
lie McDonald, retiring president. 


department of anesthesia, Emory 
Hospital, Emory University, Ga. 

At the various sessions, talks were 
heard by Mrs. Gertrude Fife, direc- 
tor, School of Anesthesia, University 
Hospitals, Cleveland; Mrs. Alpha 
Schier, St. Joseph’s Infirmary, At- 
lanta, Ga.; Miss Myers; Dr. Fred 


Rudder, Atlanta, Ga., and Jean 
O’Brien, Willis Campbell Clinic, 
Memphis. 


Changes in 
Nursing Pensonnel 


OuivE A. ALLING, director of nurs- 
ing at the Lawrence and Memorial 


Rosalie McDonald, director of the Associated Hospitals, New London, 


* * * * * 


The Gomco Thermotic Drainage Apparatus provides intermittent 
suction for Supra Pubic and Duodenal drainage and Abdominal 
decompression. The unit also supplies pressure for irrigating. 
The intermittent action, produced by non-mechanical means, 
avoids collapsing and traumatizing of the delicate bladder tissues, 
and prevents constriction and clogging of the drainage tube by 
aspirated tissue. The amount of suction is accurately regulated 
to a maximum of 120 mm of mercury by a dial control. A master 
control switch is mounted on the pump, and a remote control is 
provided so that the patient can turn unit off or on at will. 
Having no motor or parts which require oiling, it is absolutely 
noiseless and can be operated indefinitely without servicing. 
Weighs but 13 Ibs., finished in gleaming white enamel with 
chrome plated trim. Ask your dealer for complete information. 


GOUMUo 


THERMOTIC 

DRAINAGE 

APPARATUS 
* 


Automatic Intermit- 
tent Suction for 
maintaining supra 
pubic vesical drain- 
age, duodenal fistula 
drainage and abdom- 
inal decompression. 
This apparatus has been 
clinically tested for more 


than a year under actual 
hospital conditions. 


* 


GOMCO SURGICAL 
MANUFACTURING 
CORPORATION 
BUFFALO, NEW YORK 
* * 
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resigned as of July 1, 1940. Her 
successor has not yet been appointed. 

KATHLEEN F, YOUNG, principal of 
the New Rochelle Hospital Nursing 
School and director of the hospiti!'s 
Conn., for the past three years, |\1s5 
nursing service, has resigned to |.e- 
come principal of the Nursing Sch.ol 
of Eastern Maine General Hospii.l, 
Bangor. 

EpnaA S. NEWMAN, director of ‘he 
Nursing School of St. Luke’s H.\s- 
pital, Cleveland, Ohio, has resig:.ed 
to accept the assistant professors) ip 
of nursing education at the Uniycr- 
sity of Chicago. Her successor at St. 
Luke’s is Haze Gorr, who has been 
in charge of the Red Crescent Scl:ool 
of Nursing in Istanbul, Turkey, for 
the past three years. 

EuLA RACKLEy, for the past two 
years surgical supervisor at the North 
Carolina Sanatorium for the Treat- 
ment of Tuberculosis, Hoke County, 
N. C., has been appointed superinien- 
dent of nurses at that institution. She 
succeeds MartHa C. NEWMAN who 
recently resigned. 

FRANCES GRAFF has been appoint- 
ed director of nursing at Blodgett 
Memorial Hospital, and director of 
the Marion Louise Withel School of 
Nursing, Grand Rapids, Mich. 











iiieiahein OF INSTITUTIONAL LAUNDRY EQUIPMENT * 


Balanced Units May Solve 
Your Laundry Problems 


A BALANCED Laundry is one in 
which each machine has equal 
output, and no larger capacity than 
you require, thus giving the great- 
est savings of both labor and 
materials. 


If you operate a small hospital you 
may find that the Gasway Balanced 
Laundry shown above will give you 
maximum savings at minimum cost. 
Whether large or small, Gasway 
Balanced laundries are uniformly 
compact, efficient and inexpensive, 
both to install and operate. 


GASWAY corr. 


4600 W. Palmer Street 
Chicago Ilinois 
" Write Today for complete informa- 


- tion on the Gasway Balanced Laun- 
patos dry Savings Plan. 








HOSPITAL MANAGEMENT, April, 1940 





























Four Factors Are Important in the Selection 
of Hospital Furniture 


Which factor do you consider the 
most important when you face the 
problem of buying furniture for hos- 
pital use—eye appeal, patient com- 
fort, Maintenance or price? 

Taking these four points into con- 
sideration and looking at the prob- 
lem through the eyes of both the pa- 
tient and the superintendent, whose 
multitudinous responsibilities neces- 
sitate having at his-finger tips as com- 
plete a knowledge as possible of the 
equipment he intends to purchase, it 
scems that their logical arrangement 
would be: (1) patient comfort; (2) 
maintenance; (3) eve appeal, and 
(4) price. 

Patient Comfort 


It is safe to assume that the com- 
fort of a patient begins with the bed. 
No matter how graceful the design 
or how excellent the workmanship of 
a bed, the patient’s comments will be 
based upon that part of the bed that 
cannot be seen but which is too often 
felt, namely, the spring and mattress. 
Too much stress cannot be laid on 
the importance of selecting this foun- 
dation of the patient’s comfort and 
welfare. 

The spring should be one that can 
be easily adjusted to any position. 
This will include postures for differ- 
ent types of treatments and also for 
the patient’s needs when using a bed 
pan or for ease and comfort. 

The mattress chosen for this ad- 
justable spring can achieve the two- 
fold result of giving the patient faith 
in hospital mattresses and of perform- 
ing its duty to the adjusting spring 
by readily following its change of po- 
sition. The trend seems to be away 
from the older types of mattresses 
which have a tendency to buckle 
when the head rest is raised. The 
new Latex rubber mattress and the 


By JAMES L. ANGLE 


two piece unit mattress with the 
spring unit in a separate compart- 
ment are those that have proved to 
be the most desirable today. One 
of the advantages of the rubber mat- 
tress is that it gives assurance against 
bed sores when a rubber sheet is not 
used. 





The overbed table with adjustable 
‘reading rack and compartment with 
mirror is unquestionably a major 
comfort today, and it is wise to con- 
sider its value to the patient of more 
importance than that of the easy chair. 
The patient seldom uses the easy 
chair, while the overbed table is given 
many hours of use each day. The van- 
ity compartment with the mirror is a 
special joy to the woman patient. The 
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Figure |. See notes on construction of dressers, chests, bedside cabinets, etc. on page 56. 


HOSPITAL MANAGEMENT, April, 1940 





53 

















OCTORS 


~— CHOICES 





Photo by courtesy of DOCTORS’ HOSPITAL, Washington, D.C. 








U. &. ROYAL FOAM mattresses 


for every one of the 311 beds in 


Washington’s new DOCTORS’ HOSPITAL 


More evidence of the growing 
preference for whipped latex 
mattresses—and for U. S. Royal 
Foam above all others! 


In use for years in hospitals, 
homes, train and plane sleepers, 
U.S. Royal Foam mattresses have 
clearly demonstrated their supe- 
riority over every other type. 
There is nothing like them for 


COMFORT! They “float” the body on 
airy froth that flows to weight and 
shape almost like a liquid, for more 
even, restful support. 


CLEANLINESS! Completely porous, 
the entire mattress is aired with every 
body motion, keeping itself 


Sexe. cool and dust-free! 


US) 


awe wie 






ECONOMY! Molded in one piece, with- 
out padding to form lumps or moving 
parts to sag. Many more years of per- 
fect support. No “rebuilding” ex- 
pense. Fewer replacements. 


ONLY “U.S.” builds latex mattresses 
with small, closely spaced hollow cores, 
penetrating through the entire thickness. 
This construction, a “U.S.” molding 
secret, makes the whole mattress w7- 
formly resilient and equally comfort- 
able on either side. 


ANOTHER EXCLUSIVE ADVANTAGE is 
the “U.S.” process which makes the 
pure latex foam practically inert to 
oxidation, and unaffected by ordinary 
temperature changes. This means you 
can depend on U. S. Royal Foam mat- 
tresses to STAY ODORLESS, and 
keep their original resiliency, even 
after repeated steam sterilization! 


WRITE TODAY for further information. 






feos 


, 4 MATTRESS 


Reg. U.S. Pat. Off. 


EASIER TO STERILIZE! 
Complete porosity permits 
faster and more thorough per- 
meation by sterilizing agents. 


UNITED STATES RUBBER COMPANY - MISHAWAKA, INDIANA 
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newest tables have a safety raising 
and lowering device for the mirror. 

The easy chair is obviously a neces- 
sitv, but should be selected to con- 

rm with the requirements of the 
convalescent patient. If the easy 

hair is too low or too deep, the use 

f it will exact too much of the con- 

alescent’s efforts and _ strength. 
“herefore, it is well to remember 

hen selecting this chair that it will 
different from the type of chair 
ie patient’s visitor might enjoy. The 

‘ep so-called upholstered — chair 

ould never be used. 

The bedside cabinet, when it is 

juipped with basin ring and towel 

ir, is a special convenience to both 
‘ie patient and the nurse. The at- 
ched basin ring eliminates the ne- 

‘ssity of the nurse removing the 

itient’s personal articles from the 

ip of the cabinet whenever the basin 

to be used. Extra steps and time 
«| the nurse are also saved by the 
; rovision of a towel bar on the back 
«! the cabinet which makes it pos- 
ible for the patient to reach for the 
towel whenever desired. 

The screen with its many daily 
tises can also serve as a decorative 
note. If scenic wall paper panels are 
used in the screen the paper should 
blend harmonious tones with no bril- 
liant colors predominating. Where 








fabrics are preferred for the frame, a 
material using soft colors on a neu- 
tral background is the most success- 
ful choice. 

A stepping stool with corrugated 
rubber tread is a thoughtful article 
to have for the patient’s use. The 
height of the hospital bed can be 
rather frightening to the unitiated, 
particularly on that day when the first 
forlorn trial is made from the bed 
to the far distant floor. The stepping 
stool then becomes a land mark and 
its rubber tread will prevent slipping, 
whereas there would be less secur- 
ity with a plain wood top or a lino- 
leum tread. 

From the standpoint of patient 
comfort, the remaining pieces of fur- 
niture in a hospital room are of sec- 
ondary interest. 

Of primary interest to the patient, 
however, is the color scheme of the 
room in its entirety. The therapeu- 
tic value of color is well established 
and needs no appraisal here. Super- 
intendents recognizing the value of 
selective color harmonies for their 
hospital rooms are furthering a 
worthy cause for the patient’s wel- 
fare. If it is remembered that color 
does not exist without reflection of 
light, the need for different color 
schemes to conform with the location 
of the room will be realized. 





PATIENTS 






cool and DUST-FREE! 


... replacing, with a 
WHIPPED LATEX, | 
materials to which certain un 


. 


AT LAST A COMFORTABLE AZZ 
FOR Siligy 


Filled entirely with 


U.S. ROYAL FOAM 


single molded unit of PURE 


IT BREATHES ...to keep itself 


Millions of minute connecting 


For example, a room with a north- 
ern exposure will require warmer 
tones’ than those used in a room 
where the light comes from the south. 
When the wood finish, chair cover- 
ings, draperies, walls, ceiling, trim 
and floor are in harmony with each 
other, and the color combination of 
each room is determined individually 
by the room’s location, the result is 
a homelike atmosphere that is a de- 
cited help to the patient’s state of 
mind. 


Maintenance 


“Tt isn’t the cost, it’s the upkeep” 
has undoubtedly been said many times 
in relation to hospital furniture, es- 
pecially when attempts are made to 
check up on the number of chairs re- 
paired or pieces refinished or touched 
up. 

When separate costs on mainte- 
nance of furniture are kept, compari- 
sons can easily be made and particu- 
lar attention would then be paid to 
the construction and finish of furni- 
ture to be purchased in the future. 
Perhaps it might be well at this point 
to itemize a few notes on construc- 
tion that should be insisted upon 
when furniture is purchased for pub- 
lic use. It will be noted that atten- 
tion to small detail is necessary for 
satisfactory construction. These sug- 




















all the ordinary filling 
dividuals are allergic 













IN USE FOR YEARS in U. S. 

Royal Foam mattresses 

This pillow is a new a 
n 



























WORTH INVESTIGATING 
FOR ITS COMFORT atone! 


Like the mattress, the Foam 
pillow replaces the feeling of 
lying on a surface, with a rest- 
ful “floating” sensation. It may 
be doubled or bunched like any 
ordinary pillow...with the 
added advantage of reshaping 
itself, gently “flowing” to its 
normal contours when released! 

















Reg. 









“U5 Address Inquiries to 
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U.S.ROYAL 


FOAM 


U.S. Pat. Off. 
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air pores (over a quarter million 
per cubic inch) produce a self- 
ventilating action through the en- 
tire pillow. This tends to prevent 
dust from lodging on or inside 
the pillow ...a highly desirable 
condition in many allergy cases. 


EASILY STERILIZED! the whole 
pillow may be LAUNDERED! 
The entirely porous texture of 
U. S. Royal Foam permits thor- 
ough cleansing with mild soa 
and water...as well as fees 
complete permeation by steam or 
sterilizing solutions. 


(not yet announced to the public) 
of the same pure ODORLESS 
latex used in our mattresses. We 
have sold many thousands of 
these mattresses... to individ- 
uals as well as to hospitals... 
and there has been called to our 
attention not one case of unfavor- 
able allergic reaction. Thus, until. 
there are clinical data on this 
new pillow to justify more spe- 
cific medical claims, we may con- 
scientiously suggest that it is 


HYPO-ALLERGENIC 





UNITED STATES RUBBER COMPANY Mishawaka, Indiana 


















gestions are applicable to wood furni- 
ture only. 


Dressers, Chests, Bedside 
Cabinets, Etc. (Figure |) 

No. 1. Posts, rails, stretchers, etc., 
should be of solid wood. 

No. 2. Tops, drawer fronts, ends 
and panels to be plywood. Top and 
bottom plies to be at least 1/16 inch 
in thickness. All pieces of northern 
hardwood. Glues for plywood should 
be casein (water-resistant). No glue 
to be used after reheating. 

No. 3. All dressers, cabinets, ete., 
should have tops fitted in such a way 
that they are easily removable. 

No. 4. Dressers, etc., should be 
dowelled or mortised and tenoned 
and fitted with corner blocks. 

No. 5. Drawer sides and backs of 
solid hard wood, drawer bottoms of 
3 ply maple or birch 3/16 inch panels. 

No. 6. Dust panels of 3 ply should 
be used under all drawers and_ be 
rigidly framed. 


Wood Seat Chairs (Figure 2) 


No. 1. Stretchers should be in- 
serted into posts and attached with 
metal pin through the posts and 
stretchers. 

No. 2. The posts where entering 
the seat must be securely glued and 
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Figure 2. 


wedged at the ends and secured by 
wooden pins. 

No. 3. The seats must be made 
from stock at least 2 feet thick; the 
joints in seat splined and run full 
depth of seat. Seats should have at 
least five joints. 

No. 4. Bendings should be made 
of one piece with no joints. 


Arm Easy Chair 


Front posts, of one piece, to be in- 
serted into the arms and then pinned. 
The spring cushion should have 
heavy border wires, No. 9. Each row 
of springs should be separated with 
8-ounce strips of canvas. Each spring 
to be fastened to each other top and 





bottom and to the border wires with 
metal rings instead of cords. Springs 
should then be covered with 10-ounce 
burlap, a good grade of cotton use: 
over the unit and muslin cover sewe:l 
on. Slip covers of sun and tub 
proof material should be used. 
Beds (Figure 3) 

No. 1. Posts must be turned froin 
one piece not less than 2% inches 


square. 
+2 





Figure 3. 


No. 2. The rails connecting the 
posts should not have less than two 
dowels at each end with a pin at both 
ends of the dowel. 

No. 3. Corner plates should be at- 
tached with bolts that are locked with 
metal pins through side of post. 

No. 4. A heavy gauge drawn 
steel ferrule 1 inch high on the out- 











MAKE YOUR MATTING PAY 


FOR ITSELF 


EZY-RUG Colored Rubber Link MATTING 
1. Sanitary. Keeps out germ-laden filth. 
2. Prevents fatigue. Comfortable to walk on. 


3. Cuts cleaning costs to a minimum. 


the door, keeps it out of sight, and prevents tracking 


throughout the building. 





whirled into the air by the heating 


if 
8. Easily handled, 
9. Moderately priced. 


AMERICAN MAT CORP., 
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4. Eliminates frequent redecorating necessitated by dirt 


5. Eliminates dangers of wet, slippery 
non-trip beveled edge. Will not curl. 
6. Beautities lobbies, entrances and corridors. 
Durable and reversible, the life is doubled. 


The American Mat line includes a Mat for Every 
Purpose. Write today for free folder and prices. 


1715 Adams St., 





Traps all dirt at 






system, 
flooring. Has a 











Toledo, O. 














What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 


completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 


Magazine of Hospital Administration. 
Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Chicago, Ill. 














HOSPITAL MANAGEMENT, April, 1940 

















side and % inch on the inside with a 
shaped hole to fit the caster stem 
with set screw so that caster stem 
cennot turn. 
Stepping Stool 
[hese should be covered with 
m-slip” corrugated rubber. Legs 
s}ould pitch out beyond edge of stool 
to prevent tipping. The legs should 
. pinned to the top. 
Finish 

Che most durable finish is a water 
s: in applied on the wood with four 
o more applications of a water and 
a! ohol proof protecting finish. A 
veinish or synthetic finish is more 
di rable then lacquer which is not as 
w.terproof. Linseed oil should be 
u-cd as a furniture polish. 


— 


Eye Appeal 


Wood offers many natural features 
o. eye appeal, which makes it a desir- 
able material from which to construct 
furniture. It gives a subtle warmth 
that presents a charming restful and 
homelike atmosphere. In most cases 
the finish should be of stain such as 
maple, walnut, mahogany or one of 
the lighter bleached shades, which 
brings out the natural beauty of the 
grain of the wood. 

The size of the various pieces of 
furniture presents an element that 
may be overlooked. The average pri- 
vate room in the hospitals that are 
being built today is considerably 
smaller than was considered correct 
in hospitals built ten years ago. To 
be in proportion to the smaller room, 
it is natural that a smaller size of 
furniture is required. For example, 
a dresser 38 inches wide and 19 
inches deep would be in uniformity 
with the dimensions of the smaller 
room. The selection of a dressing 
table in place of a dresser makes a 
very attractive alternate for this size 
room, 

Of great importance is the blend- 


ing of all colors in the room, but it 
is equally essential that the type of 
fabric used on the easy chair and the 
draperies harmonize with the period 
of design of the furniture and finish. 
Extreme designs should not be used. 
A simple design that employs soft 
turnings and the use of as few turned 
members as possible will retain its 
appeal throughout the years. Carv- 
ings and distinctive markings have 
been found to be unsuitable for use 
on hospital furniture. 


Price 


If all hospitals found it necessary 
to purchase furniture under the low 
bid system (weak specifications and 
impractical designs), the problem of 
maintenance would develop in 18 
months. When furniture is  con- 
structed according to the above speci- 
fications maintenance costs will be 
practically eliminated. Ninety per 
cent of the furniture should be in use 
10 to 20 years without refinishing if 
linseed oil is used at least once a 
month. When furniture constructed 
for commercial or home use is pur- 
chased for a hospital, the cost should 
be amortized in 314 years, whereas 
cost of furniture built according to 
the above specifications would be 
amortized in 10 years. When receiv- 
ing prices or bids the yearly cost 
should be figured accordingly. 

When purchasing furniture, the 
manufacturer and not the dealer 
should be the first consideration, as 
the dealer may change his source of 
supply each year without considering 
the past experience of the manufac- 
turer in the hospital field. In the 
selection of furniture, the manufac- 
turer should be given the same care- 
ful consideration that he is given in 
the selection of automobiles, steriliz- 
ers, operating equipment, x-ray 
equipment, and similar articles. 

If the manufacturer is specializing 
in the hospital field, he will be con- 
stantly developing new items for pa- 





How te Cut Hospital Laundry Costs ! 


LOOK at the past year’s records in 
SUPER lIroner equipped laundry, ml 


common Dollar and “Sense” 
VALUE of SUPER laundry equip- 


you'll realize how costs may be shar ply ment. 
reduced in your hospital laundry. Quality 


\ improves too—giving double benefits! 
Ya Why Super Cylinder lroners Pay . 


They finish BOTH sides at ONCE,  eeing less steam and 
NOMY! . . Flatwork 


SE REET eR EE er merrerancese ees 


less operator-time—that’s ECO 

comes out bone-dry, extra SMOOT 2 ae 
that’s QUALITY. And the SUPER’S 
‘ADD-A-CYLINDER” _ feature expands 
capacity at LOWEST COST! That’s the 


SUPER IRONER | 
¢CORPORATIONe | 


: a" Washers... 
ctors 





Flatwork Ironers . 


ST. JOSEPH MICHIGAN | 





GET THE WHOLE STORY... 


Bulletin H-40 shows How SUPER 
Cylinder Ironers cut laundry costs. 
Write for YOUR copy—TODAY! 
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REASONS 
WHY 


Your hospital should 
use the 


APPLEGATE 
SYSTEM 


to mark your linens 
permanently 


INDELIBLE. Will never wash out 
1 . will last the full life of the 

goods. 

ECONOMICAL. 


No waste, no 


deterioration, no remarking. Saves 

hours of sorting time. 

SAFE. Contains no acid or chem- 
3 ical to eat holes or injure any 

cloth fabric or corrode die plates. 


NAME, DEPT, DATE, 
Speed ONE OR ALL 
unlimited. AT ONE 

IMPRESSION coo 


Table 
28x18x27 <a 
$5.00 


HOSPITAL 
NAME, DEPT. 
& DATE indel- 
ibly printed on 
your Linens, 
Blankets, Bath 
Towels, etc. 
Requires no 
more effort or 
expense to 
stamp name, 
department 
and date all 
at one impres- 
sion, than just 
to stamp the 
department 
on. Marks the 
coarsest fab- 
ric as easily 
as the finest. 


APPLEGATE’S 
(Heat Required) 
This silver base mark- 
ing ink will never wash 
out—will last the full 
life of any cloth fabric. 


XANNO 

(No_ Heat Required) 
will") last many washes 
poor than any other 
ink NOT requiring 
heat to set. 
Send for catalog giv- 
ing coraplete informa- 
tion on the Applegate 
System and Sample 
Impression Slip. 


APPLEGATE — co. 
5632 Harper Ave. 
Chicago, Ill. 


Please send me Catalog and Sample Im- 
pression Slip. 


Hospital 


Address 
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Summary Form No. 1 

| Physician's Directions e 4 2 
Progress Record 3 
Graphie C hart 4 
Nurse’s Record 5 
Laboratory Record 6 
Case History 7 
Anaesthesia Chart : 8 
Operative 8-C 
Ear, Nose and Throat Record 6 x 9 
Pregnancy and Labor Record sf .. 9-OB 
Obstetric Record sf 10-C 
Newborn Record . cd 10-NB 
X-Ray Requisition sd g 10-XR 
Consultations . . 11 
Fracture Record = mf 12 
Religious Record : F 13 
Eye Record e c 14 
Diet Record . . 15 
Diabetes Chart 16 
Diet Record for Diabetics e : 17 
Admission Agreement 18 
Analysis of Hospital Service if 19 
Dental Record 20 

TOP OPENING AND 
SIDE OPENING COVERS 








In 


e SPECIALISTS 


HOSPITAL 
PRINTING 


Send Us Your Inquiries 





MANUAL 
FREE 
TO ALL 
USERS 


General Cash Receipts 
General Cash Disbursements 
Petty Cash Voucher 
Voucher Register 

Voucher Distribution 
Voucher 

Patients aa Card 
Daily Cens 


Patients Ledger 

Board and Room of Patients 
Stores Requisition 

Stores Record 

Payroll 


or Sheet 

Jour 

Patients Register 
yeneral Ledger 


Eighth and Walnut Streets 





Hosp; 
WISP Ay ACCOUNT 
NG 





Daily Report of Special Charges 


Income and Expense Statement 


ACCOUNTING SYSTEM 


CURRAN SYEM 
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eiedede eee 


BINDERS AND INDEX SHEETS WITH TABS 


CON. P, CURRAN PRINTING CO. 


ST. LOUIS, MO. 
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tient comfort and will supply a con- 
struction that will give the service 


that should be demanded by the 
hospitals. 
Purchasing Protection 
(Continued from page 36) 
Co-Insurance. One more extra 


may be added to the fire rate for the 
absence from the policy contract of 
the “‘co-insurance” clause, if this lat- 
ter is applicable to the risk. The 
‘“‘co-insurance” clause specifies that 
the insured agrees to maintain fire 
insurance equal to a stipulated per- 
centage (usually 80 per cent) of the 
insurable value of the property and 
provides that in case the actual amount 
of fire insurance is less than the stip- 
ulated percentage, the insured will 
co-insure in or contribute to the loss 
in the proportion of the amount of 
insurance he is lacking. 
Group Hospital Insurance 


This is the youngest member of 
the insurance family, having been 
launched and _ developed largely 
through independent, non-profit cor- 
porations. It does not provide any 
direct protection for the hospital. It 
is mentioned in this article because 
of its indirect value to the hospital, 
inasmuch as it provides an opportu- 
nity for the hospital to abolish the 
long- -established custom of giving 
free hospitalization to all or certain 
of its employees. Employee allow- 
ances have cost hospitals many thou- 
sands of dollars annually, although 
relatively few employees consider 
such allowances as a part of their 
salary. A trend seems to be devel- 
oping in favor of eliminating free hos- 
pital service to employees where 
group hospital insurance is available. 


Stock Companies vs. Mutual 
Companies 


There are so many points of con- 
troversy between the proponents of 
the stock type of company and the 
advocates of the mutual type of com- 
pany that no attempt will be made 
in this article to debate on the merits 
of either. However, in purchasing 
insurance, the buyer should under- 
stand at least the fundamental dif- 
ferences. 

Stock companies are corporations 
organized for profit and the policy 
holders in this type of company are 
not eligible to participate in any prof- 
its that may accrue; neither are they 
liable to be assessed in event that 
unusually heavy losses exceed the re- 
serves for this purpose. However, 
in the event that the company became 
insolvent, outstanding claims of pol- 
icy holders would not be paid in full. 
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Mutual companies, generally speak- 
ing, are associations in which the 
policy holder becomes a partner. The 
objective is to provide insurance at 
cost to the policy holder, who is eli- 
gible to participate in any surplus 
which may be available for distribu- 
tioi; at the same time he may be 
sul ject to assessment in event the 
covipany should suffer unusually 
he. vy losses. 


Purchasing the Policies 


: now becomes necessary to deter- 
miie what protection would be most 
de ‘rable in a _ particular case and 
wl at this protection will cost. Need- 
le:. to say, few hospitals find it pos- 
sil. « to carry all of the various kinds 
of ‘isurance that might be desirable 
an, consequently, the process of 
elinination must begin. This is the 
proper time to invite some ethical, 
weil-informed, progressive insurance 
agi nt to come in and assist with the 
ana'ysis. 

such an agent will secure rates on 
the various branches of insurance in 
which the hospital may be interested, 
so that the buyer may be in position 
to decide whether or not the budget 
can stand the cost of the protection 
he would like to have. The agent 
will inspect the plant to determine 
if a re-rating of the property would 


likely result in a lower insurance 
rate. He may discover that the hos- 
pital plant consists of a number of 
buildings with varying degrees of fire 
hazards and that the hospital is pay- 
ing a rate on the whole that has been 
based on the poorest risk in the group. 
If such is the case, he will recommend 
that the contents of the buildings be 
inventoried with a view to establish- 
ing values on each separate building, 
thereby reducing materially the pre- 
mium on the better fire-resisting units. 
The accompanying table shows how 
this was done at Bradford Hospital, 
with the resulting decrease in pre- 
miums. 

The agent will also see that all fire 
policies are uniform in their cover- 
age so as to eliminate confusion and 
delay in settlement in case of loss. 
He will advise the hospital regard- 
ing the financial soundness of the 
companies that have issued policies in 
the past. He will keep the hospital in- 
formed of any developments which 
may affect the insurance structure 
and will render a valuable advisory 
service. 

The insurance carried by hospitals 
is, in many instances, distributed 
among the various insurance agen- 
cies of the community in much the 
same manner as political patronage. 
This often reacts to the disadvan- 


tage of the hospital, inasmuch as no 
single agent receives a_ sufficiently 
large volume to justify spending 
much of his time in seeing that the 
hospital gets adequate protection at 
the lowest cost. 

An agent who renders the type of 
service that I have outlined will ex- 
pect, and will be entitled to receive, 
a sufficiently large volume of insur- 
ance to reimburse him for his service. 
In buying insurance it definitely pays 
to put all or most of our eggs in one 
basket. 


Boston Plan 
Moves Headquarters 

Associated Hospital Service, Bos- 
ton, has outgrown its offices at 21 
Milk St. and will move about May 1 
to the Western Union Building, 230 
Congress St., according to R. F. Ca- 
halane, executive director. The new 
headquarters will occupy the entire 
fifth floor at this location, where there 
is ample space for more efficient 
operation and future expansion. 


Gibbons Hospital Enlarged 


Work was started this month on 
the new addition to Gibbons Hospital, 
Celina, Ohio. Eleven private rooms 
and a full basement are being added. 
Fred DeCurtins is the architect. 
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“Standard” Brass Fittings bearing 
the name Re-Nu assure long efficient 
life and low maintenance cost over 
the years. That’s why they are used 
by leading hospitals everywhere. 


When threads wear or seats be- 
come sand-scoured it is not necessary 
to replace the entire fitting. With 
“Standard” Re-Nu you simply insert 
a small replacing barrel containing 
new threads and a new seat. It’s easy, 
inexpensive and takes but a few 






minutes! Note illustration at right. 

It will pay you to get the complete 
details on “Standard” Brass Fittings. 
Write for catalogue today. 


American & Standard 


Raprator ™ Sanitary 


CORPORATION 
Hospital Fixture Division * PITTSBURGH, PA. 
Cast Iron & Steel Boilers & Furnaces for Coal, Oil, 
Gas - Radiators - Plumbing Fixtures & Fittings - Air 
Conditioners + Coal & Gas Water Heaters - Copper Pipe 
& Fittings - Oil Burners - Heating Accessories 


























A LITTLE WORD THAT MEANS BIG 
SAVINGS ON MAINTENANCE! 





SEE HOW SIMPLE RE-NU IS! 


The separate Re-Nu barrel (3) slips 
into the faucet or fitting body (1). The 
stem (2) fits into the barrel, which con- 
tains both the new threads and the new 
washer seat. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Hospital people usually put on a 
good front for the public. We keep 
our patients’ rooms in the pink of 
condition. We point with pride to a 
luxurious nurses’ residence, and en- 
joy conducting visitors through ex- 
tensive laboratories and through 
sparkhng, well-equipped _ kitchens. 
But how many of us could take visi- 
tors through our staff dining rooms? 

After visiting other hospitals and 
seeing their interns’ dining rooms, 
I have come to believe that one of the 
requirements for good intern training 
is eating in gloom. Evidently our 
hospitals are engaged in a contest to 
see who can serve its resident staff in 
the ugliest rooms. 

An inspection of the dining rooms 
assigned to our interns and residents 
proved most depressing. Why should 
these men have to eat, day in and 
day out, three meals a day, with the 
long table shrouded with the same 
kind of white cotton table cloth at 
every meal? We had tried to vary 
menus to prevent monotony but va- 
riety in table linen had evidently been 
taboo. Now we have banished the 
long table cloths and are using instead 
a variety of place doilies, made of 





The interns’ dining room at Jewish Hospital, St. Louis. 
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Let's Have Color 


By FLORENCE KING 
Administrator, Jewish Hospital, St. Louis, Mo. 


linen crash of various color combina- 
tions. Some are of gay striped linen, 
others of white linen with different 
colored borders. 

To test out the cost of wearing 
qualities of wall paper, we decided to 
use it in these two dining rooms. We 
found a paper-hanger who was unem- 
ployed and willing to give us a 
month’s time at a low salary and then 
visited a store that sells odds and ends 
of good wall paper at reasonable 
prices. We selected for the interns’ 
dining room a frankly frivolous and 
daring color scheme—a wall paper of 
Chinese red above an ivory dado. As 
the old long table was past redemp- 
tion, we bought new furniture for this 
room, selecting three small tables, 
twelve chairs and a buffet of a light 
bleached wood. White curtains with 
black brush trimming and little ivory 
corner cabinets on which are placed 
potted ivy plants were the only other 
items which we had to purchase. 

A more dignified treatment was de- 
cided upon for the residents’ dining 


room. The walls above the ivory dado 
were covered with an old brocade 
pattern of pale green paper, the dark 
furniture was refinished and a what- 
not on which were placed pieces of 
dark red glassware was added. Cur- 
tains of white and dark red material 
give a rich note which enhances the 
appearance of the very light paper. 

With these rooms so dressed up, 
our eyes traveled to the dining room 
used by the school of nursing faculty. 
The walls of this room have now been 
done in Williamsburg blue, with the 
dado of dull ivory. The long walnut 
table, chairs and buffet were relieved 
of their shiny surface and refinished 
in a dull flat walnut. We bought an 
inexpensive unfinished corner cup- 
board, painted it ivory and placed on 
it old-fashioned plates and other bits 
of china and bric-a-brac which help 
give the room a homelike appearance. 
Ruffled curtains and a pot of ivy in 
a hanging rack on the wall complete 
the picture. 

The gaiety of these rooms accentu- 
ated the lack of cheer in the nurses’ 
dining room, so the painters had an- 
other job before them. There. the dull 
gray walls have given place to pale 





ps 


Jewish Hospital's dining room for the faculty of the School of Nursing. 
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FOR A LIMITED TIME we are giv- 
ing you a real money-saving oppor- 
tunity to TRADE-IN the old toasters 
that are costing you too much to keep 
for Modern TOASTMASTER Toast- 
ers that will speed up your service, 
reduce your toasting costs and give you fresh, hot 
toast for every tray! Your dealer will take in your old 
toasting equipment and give you a very liberal 
allowance toward buying the modern TOASTMASTER 
Toaster 2, 3, 4, or 6-slice units. 

See your dealer at once or send us the coupon, de- 
scribing your present toasting equipment, so we can 
give you the complete details of our trade-in offer. 
NOw IS THE TIME to take advantage of our allowance 
and get the modern TOASTMASTER Toaster that never 
makes a mistake, never wastes a bit of current, never 
spoils a slice of bread, does more work in less space! 
You’ll save money when you buy it and save more money 
when you use it. Comes in 2, 3, 4, and 6-slice units. 


McGRAW ELECTRIC COMPANY 


Toastmaster Products Division—Dept. V4, Elgin, Ill. 


Distributed in Canada by Canadian General 
Electric Co., Ltd., Toronto 





See the display of mod- 
ern Toastmaster Toasters 
at allleading food service 
equipment dealers... or 
send this coupon! 








McGRAW ELECTRIC COMPANY, Toastmaster Products Div., 
Dept. V4, Elgin, Ill. | 
Send complete information about your trade-in allowance. We are interested | 










CUTS YOUR 
TOASTING COSTS 20% TO 40% 






in ......-slice Modern TOASTMASTER Toasters. Our present toasting 
REDUCES CURRENT WASTE! Uses current only while toast- Ss | 
ing and only in slots that are toasting! If a single order SQuipMeENt iS... 2... .ccccccccccccccccsccccevcsccsccsesccccssccecesecesos 
is wanted, only 2 slots are heat (give size and serial numbers) | 





ELIMINATES BREAD SPOILAGE! Makes every slice perfect 
. crisp, golden, delicious! Flexible Timer never makes a 

mistake, never wastes a piece of bread! 

REDUCES COST OF TOAST! Makes 20 to 40 slices of perfect 

toast for less than a penny, depending on your local rate 

for electricity! 
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Your Foods will taste 

better... stay fresh 

and hot HouRS longer 
in this amazing 


THERMOTAINER 


Tus entirely different elec- 
tric appliance replaces the steam 
table and bain-marie for storing 
cooked food in the main or diet 
kitchens. Keeps meats, soup, fish, 
vegetables and rolls piping hot and 
delicious during that wait between 
cooking and serving, when flavor 
and attractiveness so often evap- 
orate. 

THERMOTAINER “Type C”’ uses 
no steam or hot water—keeps foods 
hot and appetizing in their own 
moisture, without discoloration 
and with a considerable saving in 
shrinkage. Because of its compart- 
ment style, it accommodates a vari- 
ety of foods without intermingling 
of flavors. Easy to install, uses little 
current. Also made in other styles. 


See Your Equipment Dealer orWrite to 


FRANKLIN PRODUCTS CORP. 
Dept. H. 2155 Pershing Road, Chicago 


Thewmslainer 


TYPE ‘“‘C’’ ELECTRIC 
FOOD WARMER 


4 

FRANKLIN PRODUCTS CORP., Dept. H 
2155 Pershing Road, Chicago | 

| Send full information about THERMO- | 
TAINER Type “C” Units. We are interested in 
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The redecorated graduate nurses’ dining room at St. Anne's Hospital, Chicago. 


green above an ivory dado and with 
coral pink draperies the cafeteria has 
been transformed into a pleasant din- 
ing room. 

By this time we began to think of 
the waitresses who served in the re- 
vamped dining rooms. Did they have 
anything pretty in their quarters? A 
trip to their building made us blush, 
especially when we thought of how 
we prate about what we do for our 
employees. Don’t we usually apolo- 
gize for their low salaries by an- 
nouncing that we give them: their 
meals and magnanimously provide a 
good home for them ? 

Faded old brown wall paper, peel- 
ing off the walls, and dilapidated 
wicker furniture, long since discarded 
as unsuitable for a hospital waiting 
room, succeeded in making their liv- 
ing room look like the stage setting 
for the funeral scene in “Porgy.” On 
the walls hung ludicrous old pictures 
which of course gave evidence of be- 
ing our share of the booty after some 
benevolent friend of the hospital had 
made war on her attic. A tour of the 
rest of the house filled us with gloom. 
And we had bragged about the fine 
old residence in which our employees 
were happily situated ! 

We again visited the wall paper 
emporium and to atone for the drab 
brown walls, we bought a dainty light 
blue paper. The dado which had been 
a nauseating shade of chocolate 
brown has now been painted ivory, as 
have the fireplace and other wood- 
work. The old furniture has van- 
ished and in its place we have new 
inexpensive but sturdy maple furni- 
ture. New shades and blue draperies 


and a few well-chosen pictures com- 
plete the furnishing of what the girls 
now consider a very pleasant and 
homey living room in which to enter- 
tain their beaux. The large reception 
hall, stair walls and upper halls have 
been redecorated in a like manner. 

The bathrooms came in for a thor- 
ough going over and we hope eventu- 
ally to do each bedroom. A commit- 
tee of three of the occupants of the 
building has been appointed to see 
that the living room and bathrooms 
are kept in good condition and to 
make recommendations as to redeco- 
rating the individual rooms. 

Epitor’s Note: How can we make 
the necessary changes without over- 
spending? This was the problem 
which faced our Sister Superior at 
St. Anne’s, who is very conscious of 
the demand for “color cheer” in hos- 
pitals. The cost of redecorating ac- 
cording to her heart’s desire was ap- 
palling, but with budget scrutiniza- 
tion, a carefully planned program is 
well along toward its goal. 

Our dining rooms, considered well 
planned ten years ago, have not been 
forgotten. The chairs remain “as is,” 
but the table tops, previously covered 
with linen, have been replaced with 
new Gum-lino tops made to fit the 
original bases. Considering the an- 
nual replacement charges against 
linens and laundering, Sister Flavia 
decided that the expenditure for table 
tops and the use of paper table acces- 
sories would be an economical step. 

Dishes were then considered in the 
“color cheer” program. Instead of re- 
plenishing our almost depleted stock, 
new patterns with an ivory tint base 
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COLOR CHART USED FOR DINING ROOMS AT ST. ANNE'S HOSPITAL 


WALL COLOR 
Heather Rose 
Heather Rose 
Heather Rose 
Canary Yellow 
Gray Blue 


DINiNG RooM 


COLOR OF BANDS 


Brown and Sepia 
Brown and Sepia 
Brown and Sepia 
Silver and Brown 
Silver and Brown 


CEILING COLOR 


Lime Green 
Lime Green 
Lime Green 
Dream Blue 
Gray 





we: chosen, the old dishes being 
trai ferred to cupboards for service 
whe social groups meet. 

An interior decorator advised Sis- 
ter | lavia of new color combinations, 
and the house painting crew carried 
out (he new plans very well. A 14- 
inc’ drop ceiling with 2-inch bands of 
con’ asting colors make the arrange- 
mei very pleasing. 

S nce the cost of Venetian blinds 

for je many windows in our dining 
roo: s was prohibitive, the old shades 
wer. replaced with those of off-white 
colo, and lined spun rayon drapes 
wit!) large floral designs were pur- 
cha:.d. Marquisette was chosen for 
simpie pane curtain hangings. 
Tlie woodwork in the doors and in 
our unusually large built-in cupboards 
was in excellent condition, so this 
feature was not altered. 

This interest in the dining rooms 
has been greatly appreciated by all. 
None have been neglected, not even 
the working people who often feel 
that the professional employees are 


most favored in the hospital field — 
M. E. G. 


Oklahoma Dietitians Hold 
Third Annual Meeting 


The third annual meeting of the 
Oklahoma State Dietetic Association 
was held at the Skirvin Hotel, Okla- 
homa City, on April 5 and 6. Presi- 
dent Freda Schroeder Johnson pre- 
sided at the opening session, intro- 
ducing Mayor Robert A. Hefner of 
homa City, on April 5 and 6. 

J. Marie Melgaard, chief dietitian 
of the State University Hospital, was 
chairman of the Friday afternoon ses- 
sion. An interesting program was 
presented by the following speakers: 
Dr. Marietta Eichelberger, director of 
Nutrition Service, Evaporated Milk 
Association, who spoke on “The Im- 
portance of Economical Milk in Hu- 
man Nutrition,” and Anne E. Boller, 
director of the Department of Nutri- 
tion, National Livestock and Meat 
Board, who discussed “Recent Re- 


search in the Nutritional Value of 
Meats.” 

The Nutrition Forum, an open 
meeting to gain the interest of various 
women’s clubs in Oklahoma City, was 
held on Friday night. Maxine Tur- 
ner, state nutritionist, introduced the 
speakers and gave a talk on “Fads 
and Fables About Food.” Other 
speakers were: Dr. Carol M. Poun- 
ders, “Your Child’s Health”; Mrs. 
Nell Evans, “What to Eat and 
Why”; Dr. Henry H. Turner, 
“Weight Control Is Self Control”; 
and Mrs. Muriel Nelson, “Thrifty 
Meals.” The movie “More Life in 
Living” was presented and also a 
skit by the student dietitians at Uni- 
versity and Saint Anthony’s hospitals. 

At the Saturday morning session, 
with Dr. Daisy I. Purdy, Oklahoma 
A. & M. College, presiding, Mary I. 
Barber, president-elect of the Amer- 
ican Dietetic Association, addressed 
the members and guests. Mrs. Lola 
Heuerman Janis, assistant professor 
of Household Science, Oklahoma A. 
& M. College, spoke on the “Ad- 
ministrative Dietitians’ Training 
Course of Oklahoma Agricultural and 
Mechanical College,” and Cecil Rob- 
erts of the Poultry Husbandry De- 
partment, Oklahoma A. & M. Col- 
lege, discussed “Market Grades of 
Poultry and Eggs.” 
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@ In just a few months, this new FIXT product 
has realiy ‘‘clicked"’ with lovers of good food. 
Besides its tasty flavor, just look at this excerpt 
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from a laboratory analysis:— 

“This product is high in protein and in fat 
content and relatively low in total carbohydrates 
(starch, sugars and similar substances). 

“The product is especially rich in iron. Its 
iron content equals that of liver, one of the best 
sources of iron. It is also high in calcium, con- 
taining twice as much of this element as an equal 
quantity of cow's milk. It is 
rich in phosphorus, containing 
about twice as much as of cal- 
cium —an ideal ratio of these 
two important bone-building 
ingredients."" Consult your 
jobber, or write direct. 


FIXT PRODUCTS 


DEPT. HM-3 1170 BROADWAY 
NEW YORK, N. Y. 
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Steaming at its best really requires a Steam-Chef Cooker, 
because only with equipment of such advanced design do 
you get the high degree of efficiency, sanitation, and dura- 
bility demanded by modern hospital standards. Dietitians 
agree that for many foods the results in freshness, palata- 
bility, and nutritive values, produced by steaming, are 
unequalled by other methods. As specialists in this field, 
we have made STEAM-CHEF the Jeading steamer. Sizes 
and types to suit every institution. 


Write for free copy of the finest recent treatise on 
steaming—‘‘Getting the Most From Steam Cooking.” 


THE CLEVELAND RANGE COMPANY 
d 
cue” STEAM 
for better cooking-- eu STEAM 


3333 Lakeside Ave. * Cleveland, Ohio 
63 

















Veal for Variety 


By INEZ SEARLES WILLSON 


Director, Department of Home Economics, National Live Stock and Meat Board 


Veal is a delicately flavored meat 
which can be combined in a wide va- 
riety of appetizing dishes. Veal does, 
however, possess certain character- 
istics which necessitate modification 
of the methods used for cooking other 
meats. 

Veal contains an abundance of con- 
nective tissue and not much fat and 
these two characteristics must be 
taken into consideration when cook- 
ing it. The connective tissue must 
be softened during cooking. It is 
desirable to add some fat. A roast 
of veal is improved by adding the fat 
directly to the muscle. This is done 
by larding, which is accomplished by 
inserting strips of fat, called lardoons, 
into the meat with a larding needle. 

Roasting Veal 


Formerly, a so-called roast of veal 
was not roasted at all, but cooked in 
a covered pan, which, of course, is 
braising, not roasting. This practice 
doubtless came about because it was 
observed that the generally used high 
oven temperatures left the meat dry 
and tasteless . 

With the introduction of a constant 
moderate temperature in roasting, it 
was found that veal could be cooked 
by true roasting, i.e., in an uncovered 
pan and without addition of water. 
Although in roasting beef, pork and 
lamb one may prefer the crisper, 
browner exterior obtained by searing 


the meat first, in roasting veal one 
has no choice except to use a con- 
stant oven temperature of 300° F. 
Searing veal dries out the surface 
too much. 

Roasted veal should be so juicy 
that the juices run down onto the 
platter as it is carved. A veal roast 
should never be dry and mealy, which 
is what happens when too high a 
temperature is used. The cuts of 
veal which makes the best roasts are 
the leg, the loin and the boned shoul- 
der. A whole leg of veal weighs 
around 18 to 25 pounds and will 
serve 40 to 50 persons. 

Veal Cuts Cooked by Braising 

While large cuts of veal may be 
roasted, the lack of fat makes broil- 
ing and panbroiling poor methods 
to use in cooking steaks and chops. 
These are much more successfully 
prepared by braising, that is, brown- 
ing well on both sides in a small 
amount of fat and then covering and 
cooking at a low temperature until 
tender. 

The steak or chops may be breaded 
or dredged with flour before brown- 
ing. The chops are then covered and 
allowed to steam in their own juices 
until done. A little liquid may be 
added, if necessary. Sour cream or 
tomato juices, instead of water, add 
piquancy and flavor. 

It may be convenient to cook the 











VITAMIN “C’’ ORANGE 
AND GRAPEFRUIT JUICES 


When reproduced from SUNFILLED Pure Concentrated Orange 
and Grapefruit juices you get the flavors, vitamins and other 
nutritional values natural to the fresh fruit juices themselves. 
Made from tree-ripened, fully mature Florida oranges and 
grapefruit by just taking out the water—ready to serve when 
water is returned and mixed. 
Saves the labor, waste, shrinkage and decay losses common in 
the use of the fresh fruit. Economizes in the use of refriger- 
ating space. 
Ideal for hospital use—low bacterial count, quickly prepared 
for use, economical, uniform quality, available in and out of 
season, Council Accepted. 
Packed in hermetically sealed, oxygen-free containers, main- 
taining nature's goodness unchanged. 
Hospital Superintendents and Dietitians in many of our mod- 
ern hospitals all over the country find SUNFILLED Pure Con- 
centrated Citrus Juices a convenient, dependable source of 
Vitamin C at low unit cost. 

Samples sent upon request. 
CITRUS CONCENTRATES, 


700 Douglas Ave. Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 


ORANGE 
JUICE 





INC. 





Just the water 
taken out—noth- 
ing added. 
No— 
Sugars 
Preservatives 
Adulterants 
Just add water 
and mix. Conve- 
nient, safe, eco- 
nomical. 














Veal Birds served with Glazed Carrots and 
Parsley Potato Balls 


Roast Rolled Shoulder of Veal with Prunes 
and Peaches 


chops or steaks until done, then bread 
them and fry in deep lard until the 
exterior is nicely browned and the 
chops are heated through. It is easier 
to get crispness in this way than it is 
to bread the chops before cooking. 

Steaks from the leg, also called 
cutlets, may be cut about one-half 
inch thick and then into pieces about 
two and a half by four inches for veal 
birds. These pieces are rolled around 
a savory bread dressing and braised. 
(See recipe at end of article.) 

A stuffed veal breast makes an at- 
tractive and economical meat dish. 
To make carving easy the breast 
bone should be removed. A _ pocket 
should be cut in from one end for 
the stuffing. 


Other Uses for Veal 


Veal makes very good stew. The 
breast may be cut between the rib 
bones to form riblets. The shoulder 
also may be used for stew. 

The large proportion of connective 
tissue makes veal a rich source of 
gelatin, particularly such cuts as the 
neck, breast, and shank. These cuts 
are used in making jellied veal or 
pressed veal. 

In addition to the regular cuts, veal 
provides extra parts all of which are 
relished as delicacies and regarded as 
being highly nutritious. These are 
the liver, heart, kidneys, sweet 
breads, brains and tongue. 
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quai 
cup 


Perhaps no other meat product is 
more sinned against in cooking than 
liver. Calf liver is so tender that it 
need be cooked no longer than it takes 
to Ber, its color. One very good 

* to accomplish this is to dip the 

i -r in oil or melted butter and broil 
about 3 or 4 minutes to the side. 
liced liver also may be braised. 
slices are dipped in flour and 

»wned in fat, bacon fat being very 

| for this purpose, then covered 
cooked at a very low temperature 
| tender. 

rains and sweetbreads usually are 
ed and then pre-cooked for about 
ninutes in salted water to which 

}on juice or vinegar has been 

‘d. If these are to be used al- 
t immediately after purchase they 
have a more delicate texture if 
are not parboiled. They are 

‘ed as usual and the membranes 

oved. Then they are floured or 

led in cracker crumbs and braised. 

\learts and tongues usually are 
cooked in water. Hearts may be 
stuifed and braised. 


Veal Birds with Sour Cream 
Veal steak Celery salt 
2 cups dry bread crumbs Paprika 

4 cup melted butter Chopped parsley 
Salt Water 
Pepper legg 

Mix the bread and seasonings to make 
dressing. The dressing should be rather 
dry as it will absorb moisture from the 
veal. 

_Cut one-half inch thick veal steaks into 
pieces about 2/2x4 inches. Place a mound 
of the dressing on each, roll and fasten 
with picks. Brown on all sides in hot 
lard. Then ‘cover closely and cook slowly 
for 45 to 60 minutes. When done, thicken 
the drippings and add water, then one-half 
cup sour cream for each cup water. 

To provide for 50 persons allow one- 
quarter pound veal round and one-quarter 
cup dressing for each serving. 


Stuffed Breast of Veal for 50 
5 veal breasts, boned 1% teaspoon thyme 
¥% pound salt pork % teaspoon marjoram 
4 quarts dry bread 4 teaspoon sage 
crumbs ¥% cup chopped parsley 
Y teaspoons salt 3 cups water or veal 
teaspoon pepper stock 


Z 
1 


Stuffed Breast of Veal with Acorn Squash and 
Green Beans 


A pocket is cut into the veal breasts and 
filled with a dressing made from the above 
ingredients. (The veal bones may be sim- 
mered for stock.) Brown the meat and 
place in covered roasting pan and cook in 
oven for about two hours. 


Creamed Veal for 50 


3 qts. cubed cooked veal 2 qts. milk 

1 cup pimiento 2 qts. veal stock 
2 qts. diced cooked celery 1% cups flour 

4 green peppers, cooked 1 cup butter 
Paprika 1 tablespoon salt 


Make white sauce of last five ingredients 
and add cooked vegetables. Add diced veal 
which has been prepared from shoulder or 
shank by simmering until tender. Let cook 
over hot water until serving time. Serve 
over toast, biscuits or in patty shells. 


Chatterbox Topics 


For those who are “vitamin con- 
scious,” Dr. Jonas Friedenwald of 
Johns Hopkins reports that diabetic 
patients whose vision has been les- 
sened by hemorrhage have been 
helped by large doses of vitamins B 
and C. That part of the B complex 
which is responsible for the improve- 


ment is not yet known. 
e 


A new booklet, “Spices and How 
to Use Them,” may be obtained by 
writing the American Spice Trade 
Association, 82 Wall St., New York 
City. 








Your assurance of 


Quart’ 


@ Only Kellogg offers you a full line of 
delicious cereals — including every patient's 
favorite—in Individual Packages. Individuals 
are more economical—each holds one gener- 
ous serving with no waste. More sanitary, too. 

Kellogg's Corn Flakes are packed in cases 
of 50, 100, or 200 Individual Packages. 





All other Kellogg Cereals come 50 or 200 
Individuals to the case. A postcard request 
to the Institutional Dept., Kellogg Company, 
Battle Creek, Michigan will bring a salesman 
to your office. Write today. 








Their famous flavor 
—the result of a se- 
cret known only to 
Kellogg—has made 
them America’s favor- 
ite ready-to-eat ce- 
real for more than 34 
years. 


Vitamins give you 
pep—PEP gives you 
vitamins. This deli- 
cious flaked-wheat 
cereal has now been 
enriched with vitamins 
to give it new zest. 


Hear them snap! 
crackle! pop! They’re 
“‘oven-popped”’ by a 
patented process. 
Then toasted to bring 
out their unique fla- 
vor. They float for 
hours in milk. 


A tempting wheat ce- 
real with 40% bran 


-retained for its bulk- 


forming properties 
which so many diets 
lack. Good and 
‘‘good for you.” 


A Natural Laxative 
Cereal... with its 
bulk-forming prop- 
erties it is an effective 
aid in the treatment 
of constipation due 
to insufficient bulk in 
the diet. 


Crumbly shreds with 
a flavor totally unlike 
any other cereal. 
Made from nourishing 
whole wheat with all 
of the bran retained. 
High in food value 
and easy to digest. 


The cereal with the 
“‘Sweet Wheat Fla- 
vor.’’ Wholesome 
whole wheat toasted 
into crunchy, crisp 


Delicious biscuits with 
a natural nut-sweet 
taste. Made of whole 
wheat, thoroughly 
cooked, shredded and 
toasted. New 2-bis- 
cuit size just fits the 
cereal bowl. 








KELLOGG’S ... the most 
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famous name in cereals! 

















GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 
a. 


bo 


6. 


13. 


14. 


31. 


Breakfast 


Pineapple Juice; Hot Cereal; 
Bacon; Date Muffins 


Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Rhubarb; Hot Cereal; 
Poached Eggs; Toast 


Orange Juice; Hot Cereal; 
Bacon; Toast 


Fresh Strawberries; Cold Cereal; 


Bacon; Coffeecake 


Sliced Banana; Cold Cereal; 
3-Minute Eggs; Rolls 


Grapefruit; Hot Cereal; 
Bacon; Toast 


Grape Juice; Hot Cereal; 
Sausages; Muffins 


Sliced Oranges; Hot Cereal; 
French Toast; Syrup. 


Apricots; Cold Cereal; 
Poached Eggs; Toast 


Tomato Juice; Hot Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
Fried Ham; Coffeecake 


Applesauce; Hot Cereal; 
3-Minute Eggs; Toast 


Pineapple Juice; Cold Cereal; 
Bacon; Rolls 


Sliced Oranges: Hot Cereal; 
Sausages; Muffins 


Sliced Bananas; Cold Cereal; 
Bacon; Rolls 


Prunes; Hot Cereal; 
Scrambled Eggs; Biscuits 


Rhubarb; Hot Cereal; 
Bacon; Toast 


Orange Juice; Cold Cereal; 
3-Minute Eggs; Coffeecake 


Apricots; Hot Cereal; 
Bacon; Toast 


Grapefruit Juice; Hot Cereal; 
Bacon; Toast 


Sliced Oranges; Hot Cereal; 
3-Minute Eggs; Rolls 


Applesauce; Hot Cereal; 
Bacon; Toast 


Pineapple Juice; Hot Cereal; 
Griddle Cakes 


Stewed Figs; Hot Cereal; 
Bacon; Muffins 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Rhubarb; Hot Cereal; 
Poached Eggs; Toast 


Prunes; Cold Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
Scrambled Eggs 


Tomato Juice; Cold Cereal; 
Bacon; Toast 


Grapefruit; Hot Cereal; 
French Toast 


Dinner 


Creole Liver; Creamed Potatoes; 
Asparagus; Lettuce Salad; 

Custard with Maple Sauce 

Baked Ham; Scalloped Potatoes; 

Green Beans; Cucumber-Carrot Salad; 
Frozen Peach Shortcake 

Fillet of Pike; Mashed Potatoes; Peas; 
Cottage Cheese and Grated Carrot Salad; 
Lemon Torte 

Rib Roast; Oven Browned Potatoes; 
Baby Beets; Fresh Vegetable Salad; 
Cocoanut Cake 

Fried Chicken; Parslied Potatoes; 
Mexican Corn; Grapefruit Salad; 

Hot Rhubarb Roll 

Roast Lamb; Creamed Potatoes; Peas; 
Tomato-Pineapple Salad; 

Tropical Chiffon Torte 

Veal Chops; Baked Potatoes; Canned Tomatoes; 
Jellied Spring Garden Salad; 

Lemon Custard in Meringue Cups 
Chicken a la King on Biscuits; Asparagus; 
Lettuce and 1,000 Island Dressing; 
Strawberries; Wafers 

Broiled Steak; Mashed Potatoes; 

Brussel Sprouts; Fresh Spinach Salad; 
Pineapple-Orange Torte 

Creole Halibut; Paprika Potatoes; 

Green Beans; Pineapple-Water Cress Salad; 
Tri-Color Sherbet 

Roast Veal; Creamed Potatoes; Broccoli; 
Crab Apples and Celery; Cantaloupe 


Roast Chicken; Mashed Yams; Peas; 
Orange Salad; Chocolate Ice Cream 

with Marshmallow Sauce 

Roast Beef; Noodles; Cauliflower; Derby Salad; 
Vanilla Cornstarch and Strawberry Sauce 


Lamb Steaks; Mashed Potatoes; Spinach; 
Tomato Salad; Orange and Lemon Sherbet 


Stewed Chicken; Dumplings; Peas; 
Spiced Peaches; Washington Cream Pie 


Veal Steak; Creamed Potatoes; Corn; 
Mixed Fruit Salad; Raisin Tapioca 


Trout; Mashed Potatoes; Peas; 
Cucumber-Lime Gelatine Salad; 
Strawberry Shortcake 

Pork Chops; Scalloped Potatoes; 
Shoestring Carrots; Orange-Banana 
Peanut Salad; Ice Cream 

Fried Chicken; Parslied Potatoes; 
Asparagus; Pineapple-Endive Salad; 
Butterscotch Parfait 

Steak; Spanish Rice; Green Beans; 
Waldorf Salad 


Baked Ham; Creamed Potatoes; Cauliflower; 
Hollywood Salad; Brownies a la Mode 


Smothered Chicken; Mashed Potatoes; 
Peas and Carrots; Green Vegetable Salad; 
Sponge Cake with Sauce 

Roast Beef; Pan Browned Potatoes; 
Brussel Sprouts; Apple-Grapefruit Salad; 
Caramel Bavarian 

Tuna Fish a la King; French Fried Potat6ées; 
Spinach; Tomato Salad; 

Fresh Fruit Compote; Cookies 

Lamb Chops; Baked Potatoes; 

Canned Tomatoes; Celery and Carrot Curls; 
Fresh Pineapple 

Roast Chicken; Wild Rice; Green Beans; 
Princess Salad; Strawberry Sundae 


Roast Lamb; Mashed Potatoes; 

Fresh Asparagus; Lettuce and 1,000 Island Dr.; 
Wild Rose Bavarian 

Broiled Ham; Scalloped Potatoes; 
Corn; Mixed Fresh Fruit Salad; 
Maple Parfait 

Chicken Salad; Potato Chips; Peas; 
Tomato-Cucumber Salad; 

Strawberry Mold 

Roast Beef; Dumplings; Harvard Beets; 
Rose Apple Salad; Patriot Ice Cream 


Fried Perch; Waffle Potatoes; Cauliflower; 
Relishes; Apricot Whip 


Luncheon 
Corned Beef; Potato Salad; 
Sliced Tomatoes and Celery; 
Strawberries; Macaroon Wafers 
Lamb Chops; Baked Stuffed Potato; 
Fresh Pineapple Salad; Ice Cream; Cake 


Cream Mushroom Soup; Crabmeat in Aspic. 
Potato Chips; Spiced Peaches; Sherbet 


Cold Meat Cuts; Waffle Potatoes; 
Shircliffe’s Tomato-Corn Salad; 
Fresh Fruit Cup 

Cube Steak Sandwich; 

Fruit Gelatin Salad; 

Chocolate Sundae; Cake 

Fried Ham; Candied Yams; 
Creamy Cole Slaw; Cherries; 
Sugar Cookies 

Meat Cakes; French Fried Potatoes; 
Spiced Apricot Salad; ; 
Chocolate Cornstarch; Cookies 
Cold Meats; Potato Chips; 

Beet and Cucumber Salad; Pears; 
Orange Drop Cookies 

Canadian Bacon; German Potato Salad; 
Sliced Tomato-Pickles; 

Peaches; Molasses Cookies 

Cream Pea Soup; Sea Food Salad; 
Baked Potatoes; Italian Plums; 
Pecan Crispies 

Lamb Crops; Grilled Pineapple; 
Tossed Salad; Banana Cake 


Jellied Chicken; Deviled Eggs; 

Potato Salad; Frosted Milk Shake; 
Angel Food Cake 

Chop Suey; Fried Noodles; 

Fresh Fruit Salad; 

Coffee Custard; Cookies 

Vegetable Soup; Roast Beef Sandwich; 
Perfection Salad; Fruit Cup; Fig Cookies 


Tenderloins in Cream Gravy; French Fried 
Potatoes; Fresh Vegetable Salad; 

Floating Island with Grapenut Topping 
Meat Pie; Tomato Salad; 

Cantaloupe; Marble Cake 


Fish Cakes; Creamed Brussel Sprouts; 
Lettuce Salad; Fruit Gelatine; Cookies 


Bean Soup; Bacon-Cheese Sandwich; 
Sliced Tomatoes; Fresh Pineapple 


Cold Meats; Macaroni and Cheese; 
Orange and Pear Salad; Burnt Sugar Cookies 


Hot Roast Beef Sandwich; Corn; 
Celery and Radishes; Baked Custard; 
Layer Cake 

Oriental Meat Balls; Peas; 

Orange Gelatin Salad; Rhubarb; 
Raisin Cup Cakes 

Cold Roast Pork; Potato Chips; 
Peanut Floating Island; Cookies 


Lamb Stew; Dumplings; 

Lettuce and 1,000 Island Dressing; 
Gingerbread and Lemon Sauce 

Fish Croquettes; Creamed Potatoes; 

Spring Salad; Prunes in Lemon Jello; Cake 


Cold Roast; Potatoes au Gratin; 
Banana Salad; Cream Puffs 


Smoked Pork Butts; Macaroni Salad; 
Spiced Apricots; Date Tapioca; Cookies 


Ham Salad; Baked Potatoes; 
Peach and Cream Cheese Salad; 
Jelly Roll a la Mode 

Cold Roast; French Fried Potatoes; 
Vegetable Salad; Plum Cobbler 


Cream Mushroom Soup; Cube Steak; 
Spaghetti; Pineapple Salad; 

Norwegian Prune Pudding 

City Chicken; Baked Potatoes; Fruit Salad; 
Cherry Ice Cream; Cookies 


Scrambled Eggs; Spanish Sauce; Rice; 
Pears in Lime Gelatin Salad; Cherry Cobbler 
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Book Shelf Addition 


Newer NUTRITION IN PEDIATRIC 
Practice, by I. Newton Kugelmass. 
J]. B. Lippincott Co., Philadelphia. 
Pp. 1094; $10.00. 

\Vhile primarily meant for the 
pinvsician, [ have found this book to 
bc the answer to a ten-year quest for 
a publication which would really be 
0! some valuable assistance in solv- 
in the many questions coming to me 
ei her in the office or via the phone. 
Te cost may seem overwhelming but 
oi « is well rewarded for the expendi- 
tue. The author has included every 
mute explanation of problems so 
pe plexing to the general practitioner. 

‘he book guides one cautiously 
th ough the trying times of the ar- 
ri\l of the new-born; offers sugges- 
tics for the normal child for both 
warm and cold weather and includes 
va'uied explanations for the child with 
de‘iciency, allergic, metabolic or re- 
gional diseases. 

Since the time of its arrival, my 
copy has been in constant demand 
and our staff members cannot praise 
it too highly. Judging from their 
comments I am happy to suggest that 
our readers find a place for a copy in 
either the Staff or School library, 
and, if your budget permits—on your 
own book shelf.—M.E.G. 


Chatterbox Topics 


The American Restaurant Institute 
announces the publication of a 32- 
page booklet, “Standard Portion 
Control” by G. L. Wenzel and Sam 
Mallick. Both gentlemen are well 
qualified and you may be certain that 
the information given within the cov- 
ers of this practical publication will 
be of great benefit to you. I’ve want- 
ed something like this for a long, 
long time. 

e 

Have you been receiving your lat- 
est bulletins from the Sunkist folks? 
One comes to my desk with a few 
suggestions which are really worth- 
while. A slice of lemon floating in 
your consommé, lentil, cream of to- 
mato or spinach soup does wonders. 
Waffles with sugar, followed with a 
generous squeeze of lemon juice is 
novel and surprisingly delicious. If 
you are having trouble keeping your 
cauliflower, potatoes, corn and rice 
white, try adding a squeeze of lemon. 


I know that it is too early to think 
about the winter holidays but one 
must have mental pictures of what 
the budget will afford and how these 
plans are going to be carried out. 
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Margaret Ackley, dietitian of Santa 
Clara County Hospital, San Jose, 
Calif., asks the cooperation of her 
friends who are school teachers in 
her community. The school children 
cut out and make some of her favors. 
It’s quite an idea! 


Hospital Bequests 


The will of Mrs. Emily Pendleton, 
admitted to probate this month, 
named the Jefferson Medical College 
Hospital, Philadelphia, as the chief 
beneficiary with a bequest of approx- 


imately $500,000. 


A gift of $150,000 made by Lucius 
N. Littauer to the Society of the Hill- 
side Hospital, New York City, was 
announced this month. The fund is 
to be used for the creation of the 
“Eugene Littauer Hall,” which will 
contain an auditorium, dining room, 
kitchen, therapeutic and recreation 
rooms and swimming pool. 

e 

An addition to the nurses’ home at 
Providence Lying-In Hospital, Prov- 
idence, R. I., is to be built with $60,- 
000 given for that purpose by Ellen 
D. Sharpe. Miss Sharpe gave the 
money for the present home in 1934, 

















HOSPITAL EXECUTIVES 


OMPLETE remodeling of your present kitchen can be ac- 
complished without interruption to your food service. 





Pictured above is the new kitchen at St. Francis Hospital, 
Columbus, Ohio, where new equipment was installed and the 
old kitchen completely remodeled and increased in size by 
the addition of a new building. 


Careful planning and close attention to the smallest detail by 
The John Van Range Company engineers made this improve- 
ment possible without interrupting food service in the hospital. 


Whether you need an entire new layout or single replacement 
unit, The John Van Range Company and its engineers are 
available to serve you. 


The John Van Range 


pacts FOR THE PREPARATION AND Be nintoe OF FOOD 


Branch Offices: 
New York, Boston, Philadelphia, Cleveland, Detroit, Kansas City 


409-415 EGGLESTON AVE. CINCINNATI, OHIO 




















67 





















WITH 
THE 


tion program. 

OUTSTANDING FEATURES ARE 

Vv 4 speeds—Operator may shift from one speed 
WITHOUT STOPPING THE MOTOR— 

of time — so essential for proper mixing. 

vided between each speed, for convenience. 


Neutral 


termined mixing period, avoiding over-mixing, 


erator for other duties- 
ing, making mayonnaise, juice extracting, 
cream, chopping, slicing, grinding. 
Vv Sealed-in Construction—-for sanitary operation. 
age. No dust-catching angles or surfaces. 


equipment. Produces 


25% faster. 





CUT KITCHEN COSTS 


Save 1 to 4 Pairs of Hands 


The Reco rightly earns its place in your kitchen moderniza- 


-thus preventing loss 
Vv Automatic Timer—May be set to stop motor after prede- 


Vv Variety of uses—Mixing, whipping, beating, stirring, mash 
freezing ice 


No oil leak- 


SPIRAL WIRE WHIP 


A patented feature of the Reco 
10% 


volume of whipped cream, whips 


See the Reco at your supply dealer’s, 
or send for Mixer Bulletin. 


Be ote 
ELECTRIC 





4-SPEED 








to another 


points pro- 


freeing op- 


more 


Model 422—4 speeds 22- 
quart bowI!. Automatic timer. 
Available in floor or bench 
models. 


PERS 





2630 WEST CONGRESS 
Eastern Sales Office: 256 W. 





Est. 1900 
Makers of Reco Mixers, Peelers, Slicers, Radi-Air Air Cir- 
culators, ete. 


ST., CHICAGO, ILL. 
8ist St., New York, N. Y. 











Sani-Stack Racks Save 





wood dowel com- 


Note the all hard 
partments, a sure protection for cups. 
The no metal contact eliminates metal 
marked cups and protects the glaze. 


Metropolitan Wire Goods Corp., 70 








In Sani-Stack Racks Dishes Air Dry, Eliminating Necessity of Toweling 
Write for Complete Catalogue 


Labor and Breakage 


SANI-STACK RACKS banish forever the old 
fashioned, unclean, musty wood racks. Note the 
open wire construction; no heavy wood frame to be- 
come water-logged. This gives you complete clean- 
liness and sanitation at all times. 


Washington St., Brooklyn, N. Y. 














LOW STARCH MUFFINS 
FOR YOUR DIABETIC PATIENTS 








Your patients will enjoy muffins, pancakes, and 
breads made with 1-3-3 prepared flour. They are 
so simple to make—just add water, eggs, and 
bake. For variety add spice, nuts, fruit or berries. 
Because of their low carbohydrate 

content, they are especially appre- 

ciated by diabetics. Inexpensive as Sere 
well as convenient—one package meCiEAt 
makes ten dozen. Write for free 
sample and catalog today. 


CH) on, LOW CARBOHYDRATE 


CHICA GO 
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~— FREE SAMPLE AND CATALOG —- 


| Send free sample of Cellu |-3-3 flour and cata- 
| log containing table of food values, recipes, 
| and complete list of Cellu products. | 
| MPR serrate ce Oc crcs pout siewac «tee weuss 
POPES NRE See re Ce Meee ee ee geet | 
| So EEE ee eee ORBID. 6 0.csevbex | 











at which time additional plans were 
prepared for an auditorium and 25 to 
30 rooms to be added later. 


Modernize the Laboratory 
(Continued from page 32) 

share his talents with another in:ti- 

tution or he may conduct a private 

laboratory for outside work in ‘he 

city or even in the hospital uncer 

certain arrangements. 

Hospitals in rural or small town 
communities should make an arran.:e- 
ment with a pathologist in a nea: by 
metropolitan center to visit their hos- 
pital at periodic intervals assum.ng 
responsibility for the conduct of :he 
laboratory. His visits should be 
timed to coincide with the day of the 
staff meeting, in which he will par- 
ticipate. The small town hosp‘tal 
will thus enjoy the scientific advan- 
tages of the big town institution. 


Laboratory Technicians 


Next in importance to the director 
are the medical technologists who per- 
form the various and numerous tests 
that are carried out in the modern 
laboratory. This requires ability of 
a high order and unquestioned integ- 
rity. To insure their qualification 
for this calling they should possess 
a certificate from the Registry of 
Medical Technologists of the Amer- 
ican Society of Clinical Pathologists. 

There exists an unfortunate ten- 
dency to impose long working hours 
on the laboratory technicians. As 
they readily find positions in a doc- 
tor’s private office where conditions 
are less trying, the hospitals addicted 
to this unhealthy practice have too 
large a turnover in their laboratory 
help. It is best therefore to have 
an eight hour working day the same 
as for the nurses. In order that all 
the laboratory work be done, there 
should be a ratio of one registered 
Medical Technologist for every 50 
patients. To maintain proper stand- 
ards the technologists should not be 
replaced by a student nurse nor should 
any encouragement be given to so- 
called intern technicians whose serv- 
ices are offered gratis by advertising 
non-approved commercial training 
schools. 

In the above outline of the mod- 
ernization of the hospital laboratory 
only the main features have been 
covered. With the aid of the archi- 
tect and the counsel of the laboratory 
director, the physical changes and re- 
construction necessary to suit the 
peculiarity of the particular hospital 
may be advantageously worked out. 
Similarly through the initiative of the 
clinical pathologist heading this de- 
partment, its efficiency and scientific 
level may be enhanced to conform to 
all modern requirements. 
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Possible Effects of New Drug Regulations 
on Hospital Pharmacies 


is difficult to visualize at the 
present time just what effect the new 
federal drug regulations, in connec- 
tion with enforcement of the present 
National Food, Drug and Cosmetic 
Act, will have on hospital dispen- 
saries, and how the suggested warn- 
ing label regulations will affect the 
manufacturing and dispensing of 
drugs and pharmaceuticals in hospi- 
tals. However, interference will un- 
questionably be reduced to a minimum 
and wide latitude will be given hos- 
pitals. 

lederal food and drug regulations 
in themselves will not affect the hos- 
pital nearly as much as will state en- 
forcement. All states are modeling 
their amended food and drug laws to 
conform with the federal food and 
drug act, and while hospital pharma- 
cies will be regulated to a greater de- 
gree by intrastate regulations, there 
will be certain phases of the federal 
act which will be applicable to the 
administration of pharmacy as prac- 
ticed in hospitals. 

While the United States Food and 
Drug Department will not transgress 
on the authority of the National In- 
stitute of Health, the U. S. Depart- 
ment of Agriculture, under the new 
food and drug act, has within its 
power to create (and its inclinations 
are toward) rules and regulations to 
cover such standards to the extent 
that federal acceptance of drug prod- 
ucts is tantamount to more authorita- 
tive qualifications of products than 
previously set by the A.M.A. Council 
on Pharmacy and Chemistry. 


Mr. Mandabach has been associated with 
the drug field for more than 30 years. For 
15 years he was secretary-treasurer of the 
National Association of Drug Clerks (regis- 
tered pharmacist clerks), and for 26 years 
he served as editor of The National Drug 
Clerk. He is now doing extensive profes- 
sional and public relations work in the 
medical, hospital, dental and pharmaceuti- 
cal fields. 





By PAUL J. MANDABACH 


Thus the hospital, in its dispensing 
of pharmaceutical and biological prod- 
ucts, is assured protection as to purity 
and efficacy more than ever before as 
well as being assured of correct la- 
beling as to content, indications and 
dosage. 

The features of the new drug act 
demand the whole truth regarding a 
preparation; a declaration of all 
active ingredients on the label and 
the amounts of certain specified in- 
gredients must be revealed whether 
they are active or not. Although such 
declarations are made, a drug is con- 
sidered to be misbranded if it is dan- 
gerous to health under the terms of 
use prescribed in the labeling. It is 
directed that adequate directions for 
use be given, as well as such warn- 
ings as may be necessary to safeguard 
health. Failure to reveal material 
facts constitutes misbranding. 

Under these features it is readily 
seen that there is full protection for 
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the nurse, intern, and above all, the 
patient. 


Responsibilities of Pharmacists 


The law covers the fact that where 
the pharmacist re-packages bulk prod- 
ucts, he is responsible for all provi- 
sions of the new act in every way. 
Whether the hospital pharmacist must 
see that all requirements of the law 
are met, particularly as to labeling 
with hospital name and address, a 
statement of the quantity of contents, 
the common or usual names of the 
active ingredients, and quantitative 
declarations of whatever specified in- 
gredients may be present, is a ques- 
tion on which the F.D.A. may give a 
ruling for guidance of hospital phar- 
macists. 

The federal law specifically gives 
two lists of ingredients which must 
be declared quantitatively. The first 
includes a number of substances, such 
as arsenic, mercury and strychnine 
and their derivatives and whether 
they are active or not; the second list 
includes drugs which are designated 
as habit forming. 

The name, quantity or proportion 
of the last named must be declared 
on the label, and in juxtaposition to 
this declaration, there must appear 
the wording: “Warning — may be 
habit forming.” The same declara- 
tion is required in the case of any 
chemical derivative of these sub- 
stances which has been found by the 
Secretary of Agriculture to be habit 
forming. 

Among the habit forming drugs is 
listed barbituric acid. Barbituric acid 
as such may seem not to be used in 
any medicine ; however, many of the 
barbiturates are. There will be hear- 
ings by the F.D.A. before any deriva- 
tives of these substances are desig- 
nated as habit forming and while no 
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hearing has been held to date, it is 
possible that all the barbiturates used 
in medicine will be designated as 
habit forming, as may the various 
salts of cocaine, codeine and mor- 
phine. 


Definition of "Drugs" Extended 


Under the new law, the definition 
of “drug” has been extended so that 
now a product is a drug by reason of 
the claim made for it and not because 
of its ingredients. Under the old law 
the term ‘‘drug” included: first, those 


articles described in the U. S. Phar- 
macopoeia and the National Formu- 
Jary, and second, “any substance or 
mixture of substance intended to be 
used for the cure, mitigation or pre- 
vention of disease of either man or 
animal.” 

The new law defines official drugs 
as “articles intended for use in the 
diagnosis, cure, mitigation, treatment 
or prevention of disease in man or 
animals” and adds two additional 
classes, i.e., articles other than food 
intended to affect the structure or any 
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ANY HOSPITALS all over the coun- 

try have installed an RCA Victor 
Hospital Sound System. Their direc- 
tors will agree that the pictures at left 
show only a few of the ways this out- 
standing unit increases all around efi- 
ciency, saves time and money. So im- 
portant has this system become that it 
is commonly referred to as the “‘Life 
Line” of the hospitals. 
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Hospital Sound System is designed for 
hospitals of every size. It is easily op- 
erated. Everything is controlled from 
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function of the body and those in- 
tended for use as components of the 
articles already mentioned. Thus, 
such products as fat-reducing agents 
are subjected to regulation. 

While hospital pharmacists need 
not be concerned about new drug: as 
much as the pharmacist in public d-ug 
store service, and while it may be 
considered that any product manu- 
factured by the hospital pharmacist 
for use only in such hospital would 
be classed as a prescription, locully 
used, yet if that product goes into 
interstate commerce it may be classed 
as a new drug. 


Regulations on New Drugs 


The F.D.A. has set forth specific 
regulations on new drugs, for under 
the law the term “new drug” in this 
connection is defined as “any drug, 
the composition of which is such that 
such drug is not generally recognized 
among experts qualified by scientific 
training and experience to evaluate 
the drug as safe for use under the 
conditions prescribed, recommended 
or suggested in the labeling thereof.” 
Any new drug, new combination of 
drugs or new use of an old drug may 
cause the product to be classified as 
new, unless it is generally recognized 
as being safe under the conditions of 
use. 

While the law imposes penalties 
not only for shipping illegal drugs but 
for receiving and selling them, it also 
provides a practical means whereby 
a distributor can protect himself 
against unwitting violation of the act 
when he handles products manufac- 
tured by another. This constitutes the 
so-called guarantee provision. If a 
hospital pharmacist obtains, in good 
faith, from the firm from whom he 
buys drugs, a written guarantee that 
the goods are not in violation of the 
law, he may distribute them without 
the risk of prosecution. Of course, 
if he removes or alters the labeling, 
or distributes the product in an ille- 
gal manner, the guarantee does not 
protect him. The hospital pharma- 
cist may protect himself and his in- 
stitution by being particular and care- 
ful from whom he purchases his 
drugs and chemicals. 

If the hospital pharmacist merely 
fills prescriptions, he need not worry 
about most of these requirements. 
The law provides that a drug dis- 
pensed on a written prescription, 
signed by a physician, dentist or vet- 
erinarian, shall be exempt from the 
requirements relating to the name and 
address of the manufacturer, the 
declaration of ingredients, and if the 
prescription is marked “nonrefillable” 
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an antiseptic. Knowing which agents best co 
these properties— knowing which agent t 
your practice—is now simpler than eve 


A seientifie evaluation has recently been made of 


fifteen commonly used antiseptics.* One of these, 
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‘Tincture Metaphen, was clearly indicated to be the 
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: agent of choice. On the oral mucosa, it was found 


¢ 


to have, in substantial excess of any other anti- 


¢ tested, a duration of action of two hours; 
to reduce bacterial count 95 to 100% within five 


. 
maton and to cause only a slight irritation 









ases, no irritation whatsoever in the 


: 
others. Abbott Laboratories, North Chicago, Il. 


in some 


* Meyer, E., and Argold L. (1938), Amer. J. Digest. Dis., 5:418 
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y- mercury -orthocresol, Abbott) 








(Tincture of 4-nitro-anhydre 
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from the requirement dealing with 
habit-forming drugs. 

On the question of stock on hand, 
when the law becomes fully effec- 
tive, the hospital pharmacist may feel 
that when drugs are legally distrib- 
uted as under the old law, the ad- 
ministration will have no intention 
of deliberately taking legal action, 
but where danger to life and health 
are involved, the administration will 
not have the slightest hesitation about 
taking advantage of every legal 
course to proceed the public. 

In other words, the F.D.A. has 
taken the conception that both the old 
and new statutes were enacted for 


the purpose of protecting consumers 
against injury, fraud and deception. 

It is possible that the grading of 
the hospital, in accordance with 
A.M.A. and A.C.S. requirements, 
might be considered a factor in the 
application of the new food and drug 
law regulations, as it pertains to the 
hospital pharmacy. 

It would seem to me that an ap- 
proved hospital, where all pharmacy 
dispensary work is used for “in” pa- 
tients, should not be restricted as one 
which does not have a registered 
pharmacist in charge of dispensary 
work, or one having the prescription 
and drug requirements taken care of 
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Your anesthetist in specifying CONNELL Rubber Parts 
for your anesthetic equipment appreciates the following 
points of superiority which discriminating anesthetists 
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e EFFICIENCY 


Anatomically fitted masks give greater 
anesthetic efficiency and are adjustable to 
each patient. Spiral lumened Conduits 
have great flexibility and reduce gas flow 
resistance to nearly zero. 


CONNELL Masks and Conduits are made 
of steam cured rubber resulting in an 
average life of from three to five times 
longer than other makes. 


e ADAPTABILITY 


There is a combination of CONNELL rub- 
ber parts to fit any make or type of anes- 
thetic equipment whether it be a ‘Circle 
Absorber,” or “To & Fro” or has no ab- 


A CONNELL Inhaling Assembly will add greatly to the 
economy and efficiency of your present apparatus as well 
as to the comfort of the patient and the satisfaction of 
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on the outside, or the hospital which 
has an out-patient department that 
might be comparable to the corner 
pharmacy serving the public. 

Generally speaking, the hospical 
dispensary, under the charge of a 
pharmacist, is manufacturing and c’'s- 
pensing, in many cases, under <1e 
same controls and with compara le 
equipment as that of the large ma’ u- 
facturer. The hospital bedside ap; li- 
cation cannot be considered compa:a- 
ble with the public purchase of dr gs 
and medicines at the corner phir- 
macy. These are points that ‘he 
F.D.A. as well as the pharma: ist 
catering to the public and the hospi- 
tal pharmacist may expect specific 
rulings on in the enforcement of ‘he 
new food, drug and cosmetic law. 

It has been suggested that the 
F.D.A. prepare a brief for hospital 
dispensaries to follow in the manu- 
facturing and dispensing of products 
for the protection of hospital in- and 
out-patients. 

The hospital, in my opinion, will 
be absolutely responsible for the pur- 
ity and identity of raw materials, 
strict conformity to formulae, proper 
dosage and correct labeling of all 
drug products manufactured in the 
hospital. 

The new food and drug law will 
probably influence hospitals to buy 
more prepared medicines and do less 
manufacturing of products in their 
dispensaries. Just as the public is 
now protected in purchase of ethical 
prescription specialties, and in the 
“over the counter” proprietaries used 
in self-medication, or in first aid, so 
will the hospital turn more to the 
purchase of prepared medicines for 
use in the dispensaries, with the feel- 
ing of absolute confidence in the new 
food, drug and cosmetic law to pro- 
tect them and their patients. 





WITH THE SUPPLIERS 











The third one-day hobby show of 
employees of E. R. Squibb & Sons 
was recently held in New York City, 
with participants ranging from mes- 
sengers to executives and hobbies 
from collecting stamps to collecting 
autographs (including Hitler’s). The 
show, sponsored by the Squibb Ath- 
letic Association, was open to the 
public. 

William Gartner, chairman of the 
hobby show committee, told Hos- 
PITAL MANAGEMENT that about fifty 
employees participated in this year’s 
show, compared with 31 last year. 

His contributions included stamps, 
coins and holes. The stamps were 
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part of his valuable denomination col- 
lection of United States pre-cancels ; 
the coins were American pennies, 
nickels, dimes and quarters of differ- 
ent dates and mints, and the holes 
are perforations made in stamps by 
nidustrial firms to identify them as 
the property of the company so that 
they cannot be stolen. 

Another participant was Francis 
|'arwin, a messenger, who showed a 
collection of autographs including an 
aitographed photograph of Adolf 
iitler. He obtained the Hitler speci- 
1 en merely by writing to Hitler, ad- 
cressing him “Heil Hitler’ and say- 
ing that he thought Hitler’s name 
would live in history. 

D. M. Kendall, assistant sales man- 
aver of a firm connected with the 
Squibb company, exhibited the short 
ave receiving set with which he has 
received messages from all over the 
world; Dr. H. S. Newcomer, chief 
o! the Squibb medical division, dis- 
played diver’s equipment he has used 
on a number of treasure hunts, as well 
as curios and relics he has collected 
on the trips. Other participants 
showed art work photography, mod- 
els, minerals, wood carving, artificial 
flowers and liquor bottles. 


Harry R. Applegate, head of Ap- 
plegate Chemical Company, Chicago, 
is enjoying a well-earned vacation in 
California and the Northwest. 


In 1936, when the DePuy Mfg. Co., 
Warsaw, Ind., purchased the land ad- 
jacent to the building they were then 
renting and constructed a new build- 
ing, little did they realize that they 
would in three years’ time be com- 
pelled to purchase the old building 
they moved out of because of the 
necessity for additional space. They 


have literally rebuilt this structure, 
labeled Warehouse No. 1, which now 
practically doubles their floor space. 
The main factory building, shown at 
the right, is 132 feet long and 44 feet 


wide downstairs, and 55 feet long and 
44 feet wide on the second floor. 














This stainless steel autopsy table, 
recently developed by S. Blickman, 
Inc., features an instrument tray 
which slides up and down the per- 
forated removable top. The trough 
slopes in depth to the sink section 
at the foot end, thus preventing the 
escape of body fluids and water to the 
floor. All fluids flow from the ca- 
daver directly into a film of con- 
stantly running water, thence to the 
waste outlet. 

A choice-section sink, with hot and 
cold water supply, is at the foot end 
of the fixture to preserve organs for 
later dissection. In place of the per- 
forated top, the trough may be sup- 
plied with a number of cross-arms. 

Overall dimensions are: 30 inches 
wide, 94 inches long and 35 inches 
high. 


Air Control Unit 





A new all-year-round air control 
unit, known as the Namco Air King, 
has recently been introduced by the 
North American Manufacturing Co. 
According to its makers, this new 
unit provides draftless, controlled 
ventilation in all seasons, filtering and 
circulating fresh outdoor air as well 
as removing dirt and dust and elim- 
inating outside noises. The Air King 
is a portable unit, easily installed and 
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requires no built-in water or air 
ducts. It plugs in like a radio and 
operates on either AC or DC current. 


"Flamette" for 
Hot Coffee Service 





The makers of Cory glass coffee 
brewers have recently introduced a 
special alcohol stove for keeping a 
decanter of coffee hot on each table. 
“Flamette,” as it is called, burns with 
a steady, low flame for five hours, or 
intermittently for ten hours. A re- 
versible grate accommodates the stove 
top to large or small glass decanters. 


Silver Rack 





Metropolitan Wire Goods Corp. 
has recently placed on the market a 
new silver rack, illustrated above, in 
which the silverware is placed up- 
right. The advantage of this method 
over the old method, the manufactur- 
ers claim, is that the spray of the 
dishwashing machine can now reach 
and wash every piece of silver. In 
many cases, they state, too much sil- 
ver is loaded into the open type rack 
and the spray of the dishwashing 
machine cannot penetrate or reach the 
silverware buried in the center 
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Suppliers’ Library 





No. 845. A folder has been made avail- 
able by the Good-Lite Company describ- 
ing its parallel beam examination and 
operating headlight. 

No. 844. Gasway Corporation has pre- 
pared an illustrated folder on its com- 
plete line of institutional laundry equip- 
ment and on the varied services included 
in the Gasway plan for equipment instal- 
lation and laundry personnel training. 

No. 843. “Floor Maintenance, Fin- 
ishes and Methods” is subject of a 16- 
page booklet recently published by S. 
C. Johnson & Son, Inc., makers of John- 
son’s wax. 

No. 842. Several pieces of literature 
are available from The Refinite Corp., 
in connection with “Refinite” water 
softener, which is claimed to perform 
three functions in a single operation— 
remove hardness from water, filter out 
sediment, and remove all iron and man- 
ganese content. 

No. 841. H. L. Judd Company has 
recently published a folder on its Day’s 
cubicle curtain equipment. Photographs 
of several installations are shown. 

No. 840. John Van Range Company 
has for distribution two new folders— 
one on “Van” stainless steel and galva- 
nized sinks, and one on the firm’s line 
of steamers. 

No. 839. A new 48-page catalog is- 
sued by the Autosan Machine Division 
of Colt’s Patent Fire Arms Mfg. Co. 
contains description and _ specifications 
of the firm’s large line of dishwashing 
machines. 

No. 838. New booklet recently issued 
by Metropolitan Wire Goods Company 
describes and illustrates the firm’s com- 
plete line of Sani-Stack cup, glass, plate, 
tray, silver, pot and bowl racks. 

No. 837. Mayflower-Lewis Corp., 
makers of air conditioning equipment, 
has recently issued a 4-page folder on 
its new unit, a humidifier-inhalator, said 
to be an aid in the treatment of respira- 
tory diseases. 

No. 836. Finnell System Inc. has re- 
cently issued three pamphlets, the sub- 
jects of which are: (1) “Fulfil” filler and 
sealer; (2) “Finola” scouring powder 
and “Setol” rubber cleaner; and (3) Fin- 
nell floor dressings and cleaners. 

No. 835. Imperial Brass Manufactur- 
ing Co. has for distribution a new folder 
on its line of bronze signs and name 
plates. 

No. 834. A new 12-page booklet con- 
taining specific data and practical sug- 
gestions on modern kitchen sanitation 
has recently been issued by Oakite 
Products, Inc. 

No. 833. A new catalog on devices 
for controlling odors in air conditioning 
and ventilation has been published by 
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Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


the W. B. Connor Engineering Corp., 
Dorex Division. 

No. 632. New developments in hos- 
pital signal systems made during the 
past year by Connecticut Telephone & 
Electric Corp. are described and _ illus- 
trated in a new 72-page catalog just re- 
leased. The publication covers the com- 
plete range of systems and equipment 
of the company’s Hospital Division, in- 
cluding nurses’ call, psychopathic hospi- 
tal signalling, doctors’ paging and regis- 
tering systems, night lights, and interior 
and nurses’ home telephone systems. 

No. 831. Electrified screens are de- 
scribed and illustrated in a small folder 
recently issued by the National Electric 
Screen Corp. 

No. 830. E. I. duPont de Nemours & 
Co. has released two new pamphlets on 
its line of “Cavalite’ hospital sheeting. 
Two samples of sheeting are attached. 

No. 829. “Enduring Sanitation with 
Hospital Equipment” is title of a new 
16-page booklet available from Repub- 
lic Steel Corp., makers of Enduro stain- 
less steel. 

No. 82%. A new circular describing an 
alcohol stove for keeping coffee hot on 
each table has been issued by Glass Cof- 
fee Brewer Corp. 

No. 827. Recently issued by Bakers 
Ovens Co. is a new folder on its Volu- 
miget bakers’ oven. 

No. 824. New catalog published by 
Cleveland Range Co. describes and illus- 
trates the firm’s complete line of steam 
cooking equipment. Also availablé is a 
booklet entitled “Getting the Most 


From Steam Cooking, which contains 
valuable information on the commercial 
application of steam cooking. 

No. 823. Reynolds Electric Co. has 
available for distribution descriptive lii- 
erature announcing its new 22-quart 
food mixer, Model 422. 

No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 819. A complete line of food con- 
veyors, tray conveyors, tray service and 
dish trucks, kitchen and special trucks, 
together with accessory equipment, are 
illustrated and described in a 20-page 
— issued recently by S. Blickman, 
nc. 

No. 816. A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. The book contains 
practically any appliance required in the 
treatment of fractures and shows how to 
use them. 

No. 813. Applegate Chemical Co., 
makers of indelible inks and _ linen 
markers, have for distribution a small 
12-page catalog and list price. Included 
is a description of the firm’s linen mark- 
ing system. 

No. 809. “The Heart of a Hospital” 
—a 16-page manual describing the Cur- 
ran system of hospital accounting—has 
been published by the Con. P. Curran 
Printing Company. A complete set of 
sample clinical records is also available 
for distribution. 





the numbers of which are circled below: 


839 836 
838 835 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 








HOSPITAL MANAGEMENT, April, 1940 





